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ABSTRACT 
Adolescent mothers and their infants have been identified as a high risk 
population. Due to the resulting economical and psychological trauma faced by 
the adolescent mother, she is emotionally unavailable for her infant. To date, 
the literature surrounding interventions for this population demonstrate 
controversy. Intervention programs suggest child development education, 
social support systems, prenatal health care, nutritional education, and 
psychotherapy. The importance of a therapeutic approach has been discussed. 
However, these programs do not fully explore and describe appropriate 
therapeutic interventions for this population. 
This case study was designed to explore and describe the process and 
possible benefits of Dance/Movement Therapy with an adolescent mother in 
three therapeutic contexts: individual therapy, peer group therapy, and 
mother/infant group therapy. The sessions ran for twelve weeks with each type 
of therapy session meeting once a week. Clinical material was collected after 
each session focusing on the subject's use of touch, visual behaviors, 
vocalizations, proximity, mirroring, empathy and use of efforts. The adolescent 
answered questions regarding her feelings and impressions of the three 
therapeutic sessions which were compared to this clinician's findings. 
The hypothesis that the individual sessions and the peer group sessions 
would promote positive interactions between the mother and her infant was not 
necessarily established. However, it is within the scope of this study to note 
that the individual sessions appear to be the most beneficial therapeutic 
intervention and that the three therapeutic contexts provided the subject 
alternative environments in which to address her varying needs. 
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INTRODUCTION 
Adolescent mothers and their children have been identified as a high risk 
population. The factors which place the mother/infant dyad in this category are 
multiple and vast. Socioeconomic and familial factors influence the risk and the 
psychological, emotional, and developmental crises faced by the adolescent 
mother, perpetuate the risk (Hechtman, 1989, Labarre, 1972, Schamess, 1990). 
Researchers have attempted to develop a socioeconomic and psychological 
profile to identify potentially at risk adolescents. Minority adolescents, raised in 
low socioeconomic groups, in large suburban areas, have been identified as 
the potential risk population (Clarke, 1974, Hechtman, 1989). Familial 
components include those adolescents who have either been raised in 
conflicting and stressful home environments and/or in foster homes (Hechtman, 
1989, Oz, Tari & Fine, 1992, Phipps-Yonas, 1980). Psychologically, adolescent 
mothers have been identified as being untrusting, isolated, having lower ego 
strength , and a poor sense of female identity due to their turbulent histories (Oz 
et al., 1992, Wise & Grossman, 1980). 
The developmental stage of adolescence has been marked by the 
solidification of an identify, mature dependence, autonomy, ego organization, 
mastery over sexual drives, recatharting of the love object, and socialization 
(Bios, '1962, Erickson, 1968, A.Freud, 1966, Schamess, 1990). This period of 
development is characterized by conflict and confusion for the adolescent and 
requires a psychological reorganization. The adolescent mother ceases to 
work through the developmental tasks of adolescence as she is forced into the 
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role of the mother. Parenting, in and of itself, has been identified as a 
developmental stage in one's life cycle (Benedek, 1970, Anastasiow, 1985). It 
appears that the adolescent mother would have difficulty focusing on the dyad 
relationship with her infant until she has been provided the opportunity to work 
through her own developmental issues of adolescence. 
In order to decrease the risk for this population, treatment must be 
provided for the adolescent individually, in conjunction with treatment for the 
mother/infant dyad. The type of intervention applied to this population must be 
flexible and specific enough to address the psychological needs of the 
adolescent and the issues surrounding adolescent parenting. Due to its 
nature, Dance/Movement Therapy, a form of psychotherapy, can be a primary 
mode of intervention for this population. 
Dance/Movement Therapy is a nonverbal therapy which can be used in 
promoting communication and interaction between a mother and infant. As the 
mother/infant dyad communicate on the nonverbal level during the infant's first 
few years of development, this approach appears appropriate. 
Dance/Movement Therapy also addresses the needs of the adolescent mother. 
Payne (1992) explains that Dance/Movement Therapy can be used "to involve 
the young people in a creative, relationship-building experience with the aim of 
definition of self" (42). The nonverbal, developmental and interactional aspects 
of Dance/Movement Therapy address the needs of the adolescent mother 
population. It can promote nonverbal interactions between the mother and her 
infant and provide a nonverbal, non-threatening approach in working with the 
adolescent's developmental and emotional issues. Lastly, it would provide a 
group of adolescent mothers the ability to feel connected to others in the same 
situation and decrease their feelings of isolation. 
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This clinical descriptive case study will be documenting and reporting on 
the effects and progress of Dance/Movement Therapy with an adolescent 
mother and her infant. The adolescent mother will engage in individual therapy, 
peer group therapy, and mother/infant group therapy to explore the possible 
benefits of the three types of therapeutic interventions. Through observational 
notes, differences in the adolescent's movement behavior and interactions 
during the three different Dance/Movement Therapy sessions will be recorded 
and compared to the adolescent's review questionnaires. As the main goal of 
the therapeutic interventions is to promote and increase positive interaction 
between the mother and her infant, the same variables will be investigated in all 
three sessions. This will provide a comparison of the adolescent's behavior in 
the three different settings. The variables being explored are touch, visual 
behaviors, vocalizations, proximity, mirroring, empathy, and use of efforts. 
A mother/infant group therapy session will be provided for the 
adolescent and her infant, as this specific interaction is the predominant factor 
which places this dyad in a high risk category. While the adolescent mother is 
enveloped in her own developmental issues and conflicted with her role as a 
mother, her parenting skills and her emotional availability are hindered (Clarke, 
1974). A study conducted by Delissovoy describes adolescent mothers as, 
"uneducated, intolerant, impatient, insensitive, irritable, and prone to physical 
punishment" (Field, 1987, 146). Osofsky & Eberhart-Wright (1988) conclude 
that these types of attitudes impede the mother/infant relationship. 
Individual therapy sessions will address the adolescent's developmental 
issues. Some of the developmental tasks faced by an adolescent include the 
solidification of an identity, mature dependence, autonomy, and self-esteem 
(Erikson, 1968, Schamess, 1990). The adolescent mother ceases to work 
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through these tasks as she is forced into the role of the mother. Osofsky & 
Eberhart-Wright (1988) believe working through developmenta! issues with the 
adolescent mother is a crucial place to begin intervention which can then guide 
the adolescent to more effective parenting. 
Lastly, peer group therapy sessions will explore the adolescent's 
interactions with her peers and social functioning. Adolescent mothers need a 
supportive and therapeutic environment to avoid isolation and withdrawal. 
Osofsky & Eberhart-Wright (1988) state, "the young mother who lacks support 
and feels abandoned and isolated is more likely to take out her frustrations on 
her child, either directly through aggressive behaviors, or indirectly through 
withdrawal and depression" (229). The supportive environment of group 
therapy can lead, subsequently, to more effective parenting. 
Currently, published works reporting on Dance/Movement Therapy with 
this particular population are unavailable. In addition, the literature doesn't 
appear to fully investigate appropriate therapeutic interventions to determine 
what type of therapy is most beneficial to decrease the risk for the adolescent 
mother and her infant. In summary, this clinical descriptive case study will 
investigate the use of Dance/Movement Therapy with an adolescent and her 
infant and will explore the benefits of providing therapy for the adolescent 
mother in conjunction with the mother/infant dyad. This case study will provide 
a basis from which future work with this population can build upon. 
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LITERATURE REVIEW 
The literature review section investigates the dynamic issues 
surrounding the adolescent mother population. Included is a review of normal 
adolescent psychological development, followed by a section on environmental 
and psychological predispositions to becoming an adolescent mother. This 
section also reviews common characteristics found in functional mother/infant 
interactions, followed by described characteristics common in adolescent 
mother/infant interactions. Lastly, the literature review discusses interventions 
for this population. 
Adolescent Development 
The developmental stage of adolescence has been marked primarily by 
the solidification of an identity, mature dependence, autonomy, a reorganization 
of the psychic structures, and socialization. In an attempt to master these 
developmental tasks, the adolescent often experiences confusion and turmoil, 
A. Freud states this upheaval and its resulting behavior is normal during 
adolescence and only becomes pathological when these symptoms are not 
experienced (A. Freud, 1958). 
During the latency stage of development, which precedes adolescence, 
the child undergoes a calming of the instinctual drives. A personality begins to 
develop. However, the child is still dependent on the auxiliary ego of the love 
object. At the onset of adolescence, the peaceful state of the child is interrupted 
by the reawakening of the drives {Lample-De Groot, 1959). Both the pregenital 
and the genital urges surface, thus threatening the adolescent's fantasies 
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toward the love object. The anxieties that arise out of this threat lead the 
adolescent to break the love object tie and to frantically search for a 
replacement {A. Freud, 1958). This results in the adolescent isolating herself 
from the family in order to break the love object tie and, therefore, a new 
attachment and identification is placed onto friends and adults in an attempt to 
solidify an identity (A. Freud, 1958). As the auxiliary ego is no longer available, 
the adolescent's ego and superego is weakened and challenged by the 
instinctual drives (Lample-De Groot, 1959). Lample- De Groot states that prior 
to adolescence, the superego is formulated around the parent's values and 
morals. Thus, during adolescence, as the love object tie is broken, parts of the 
superego are rejected. This implies, in part, a rejection of the self and a 
lowering of self-esteem (Lample-De Groot, 1959). Thus, among other 
outcomes, the adolescent suffers a loss of the love object, a reorganization of 
old patterns is required, and a decrease in self-esteem occurs. 
Bios views adolescence as a second individuation during development, 
which is defined by the stabilization of the ego and a reorganization of the 
drives (Bios, 1962). The first individuation process occurs at the beginning of 
the third year during childhood. According to Mahler, the results of the first 
individuation process are the formation of individuality, object constancy, a 
crystallization of the ego, and the beginning formulation of the superego 
(Mahler,Pine, & Bergman, 1975). As is similar to the first phase, the second 
individuation phase helps in the development and solidification of an identity. 
Bios (1962) believes that in order to accomplish this process the adolescent 
must, "pass through stages of self-consciousness and fragmented experience. 
The oppositional, rebellious, and resistive strivings, the stages of 
experimentation, the testing of the self by going to excess", all aid the process of 
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individuation (12). He summarizes the adolescent experience by stating that 
this phase of development is accompanied by feelings of "isolation, loneliness, 
and confusion" (12). It marks an ending to childhood and a beginning to young 
adulthood which results in "urgency, fear, and panic" (12). 
Erikson (1963) also believes the primary task of adolescence is the 
solidification of an identity and, in his eight stages of development, has termed 
this phase "Identity verses Role Confusion". A successful completion of this 
phase results in an ego identity which is developed by combining the 
environment's perception of the child in the past with the environment's 
perception of adolescent in the present (Erikson, 1963). Thus, the adolescent is 
overly concerned "with what they appear to be in the eyes of others as 
compared with what they feel they are" (261). An ego identity has been 
achieved once the adolescent has an acceptance of the body, a sense of 
direction with the self, and a matching of external perceptions and internal 
perceptions of the self (Erikson, 1968). 
It is apparent that the adolescent undergoes extreme psychological and 
physical changes during this stage of development. The adolescent becomes 
both egocentric and narcissistic during this phase in an attempt to work through 
these changes (Young, 1988). 
Adolescent Mothers 
As the adolescent mother enters pregnancy, she is faced with 
psychological instability as she is, consequently, faced by a developmental 
crisis. In an attempt to decrease the risk for this population, researchers have 
attempted to identify predispositions to determine which adolescents are at risk 
of becoming pregnant. The literature surrounding these factors demonstrate 
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controversy. Both social and psychological profiles have been presented by 
researchers. However, there does not appear to be any solidification in the 
findings. 
Typically, the literature suggests that the large makeup of this population 
consists of African-American, female adolescents (Hogan & Kitagawa, 1985, 
Kahnermann & Kahn 1988) raised in low economic, suburban areas (Clarke, 
1974, Hechtman, 1989). Moore reports in 1984, 41% of all African American 
females became pregnant by the age of eighteen compared to 19%-20% of the 
Caucasian females (Baskin & Umansky, 1987, Furstenberg, Brooks-Gunn & 
Chase-Lansdale, 1989). Results indicate adolescent mothers will drop out of 
school, undergo erratic employment, and will be dependent on public services 
and welfare (Furstenberg et al., 1989, Hogan & Kitagawa, 1985). Kahnermann 
& Kahn (1988), reports, in 1988, compared to 1984, adolescent mothers kept 
their babies versus giving them up for adoption and typically did not marry the 
fathers of their infants (Kahnermann & Kahn, 1988). In addition to this profile, 
Furstenberg et al. (1989) state that adolescent mothers, "are generally more 
likely to be poor and less educated, and their children are likely to grow up in 
disadvantaged neighborhoods, attend low-quality schools, and experience high 
rates of family instability" (316). As mentioned, one of the predispositions to 
adolescent pregnancy is the concentration of these adolescents in low 
economic areas. Hogan & Kitagawa (1985) hypothesize that neighborhoods 
raising these children, "discourage academic achievements and aspirations" 
(831). Furthermore, they suggest that, "high crime rates (especially juvenile 
crime) in ghetto communities and the very visible 'street life1...are thought to 
increase exposure to , and increase a willingness to engage in, behavior that is 
non normative from the viewpoint of the outside society1' (831). They conclude 
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that parents who live in ghetto areas have limited control over their daughter's 
sexual promiscuity and, therefore, the daughters are at risk of becoming 
pregnant. To add to this assumption, Halpern (1990) states, "an increasing 
proportion of low-income children are growing up in neighborhoods of 
concentrated poverty, neighborhoods devoid of the institutions, role models, 
and organized activities that serve as a foundation for socially valued adult 
outcomes" (8). Thus, adolescents raised in low economic areas lack the 
structure and aspirations to further themselves in society and therefore, 
potentially see very few options. 
Psychological predispositions have also been attributed to the 
adolescent mother profile. Oz et al. (1992) determined that adolescent 
mothers have either been raised in foster homes, experienced the trauma of 
sexual abuse, had unavailable fathers, and lived in stressful home situations. 
They have also determined that adolescent mothers have low ego functioning 
capabilities, are distrusting, and fixated on lifetime roles. Oz et al. (1992) 
believe, however, that these behaviors are reactions to the traumatic history of 
the adolescent, not embedded characteristics. Another common theme among 
adolescent mothers is the mother-daughter conflict the adolescent has 
experienced. As mentioned, one of the developmental tasks of adolescence is 
the replacement of the love object. Schaffer & Pine (1972) believe that 
pregnancy solves this dilemma for the adolescent mother. The adolescent 
mother is forced to remain dependent on the family for financial 
and emotional support, therefore, she continues to be "mothered", yet she 
becomes separate, in that she creates a new role for herself by becoming a 
parent (516). Clarke & Kimball (Phipps-Yonas, 1980) believe the adolescent 
becomes sexually active as a means of acquiring the love not received from the 
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love object and to increase self-esteem which was never provided by the 
mother (408). Lastly, Hechtman (1989) states that perhaps the infant of the 
adolescent mother fulfills the love never received by the mother. Researchers 
have attempted to pinpoint a psychological profile to determine who is at risk of 
becoming pregnant. As noted, several common characteristics exist. However, 
Phipps-Yonas (1980) believes adolescent pregnancies result from the absence 
of contraception and simply whether the sexual act will cause impregnation. 
Case studies provided by Zelnik & Kantner discovered that most teens do not 
"deliberately" become pregnant (Furstenberg et al., 1989, 314). 
As mentioned, the adolescent mother undergoes a developmental crisis, 
as she is forced to master two developmental stages: adolescence 
and parenting. Salquero, Schlesinger, & Yearwood (1984) state, "for the 
adolescent, the psychological trauma of pregnancy with its disruptive effect on 
the psychosexual development, object relationships, and identity formation, 
needs careful attention" (182). This phenomena has been termed an 
"accelerated role transition" (Parke & Tinsley, 1987, 615) and Hechtman (1989) 
describes it as a "triple crisis" (571). Adolescence has been characterized by 
the development of an identity, dependency verses autonomy, and control. On 
the contrary, motherhood forces the adolescent to become more dependent, the 
adolescent has fewer options, and therefore, has less control over her situation 
which decreases her ability for autonomy (Hechtman, 1987). As her own 
identity has yet to be solidified, the addition of the parenting role results in the 
adolescent feeling "overwhelmed, inadequate, unworthy, and (she is left with ) 
poor self-esteem" (Hechtman, 1989, 571). 
Normal adolescence, in and of itself, creates confusion and turmoil for 
the adolescent. Coupling the developmental stage of adolescence with 
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motherhood creates a crisis as "adolescent parents are faced with a variety of 
situational crises (pregnancy, parenthood, marriage), which are superimposed 
on a maturational crisis (adolescence)" (Elster, McAnarney, & Lamb, 1983, 
497). The parenting role, alone, has been identified as a developmental stage 
as it requires certain characteristics of the mother. One such characteristic is 
that of maturity. Anastasiow (1985) states that maturity does not reflect one's 
age, economic status, or intelligence, rather it reflects a psychological state that 
includes the ability to, "empathize toward others, symbolize experience, (and 
includes the) possession of an integrated view of the self" (7). Piaget states that 
maturity is not inherent, but is learned {Anastasiow, 1985, 7). Carrillio & Walter, 
(1984) add the importance of a sense of identity and autonomy in the role of 
parenting. They believe this sense of self should be acquired prior to having 
children and includes, "an awareness of one's talents, capabilities, needs, (and) 
accomplishments" (145). Once one has solidified this sense of self, it implies 
one's ability to view the self as separate from others, which allows for, 
"independent observations and judgments" (144). This independent thinking 
aides in the process of the mother's acceptance of her own child's individuation 
process. Many mothers feel threatened at this stage of the infant's 
development, as the child leaves the mother and explores the surrounding 
environment. Call (1975) states, "the capacity to let go or to allow the child to 
emerge independently after such intense involvement, and yet to continue 
functioning as a parent in more subtle ways, is a task that many parents find 
particularly difficult" (216). Thus, motherhood is characterized by a giving up of 
the self and, yet, a maintaining of a sense of identity (Carrillio & Walter, 1984). 
This capability most likely prevents a mother's inclination to become enmeshed 
with her child. Halpern (1990) summarizes functional parenting behaviors by 
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stating that, "children need frequent holding, touching, smiling, and talking; in a 
word, nurturing. They need a parent who is a mediator of environmental 
stimulation, a parent who is sensitive to and accepting of their moods, 
responsive to their cues, consistent in behavior, and available in the most 
fundamental sense" (7). 
First and foremost, it becomes clear that if these characteristics of 
parenthood are needed to provide appropriate care for an infant, the adolescent 
mother will have difficulty as she has yet attained a sense of self, is 
narcisistically preoccupied with her fulfilling her own needs, and has yet 
individuated herself. On top of the developmental crisis she faces, the 
adolescent mother typically has her own psychological issues to work through 
in regard to possible abuse, lack of esteem, poor familial relations, and low 
ego strength capabilities. 
Mother/Infant Interactions 
The mother/infant dyad is a sensitive and intricate subsystem which 
operates on actions and reactions of both the mother and the infant. Each 
member of the dyad plays an important role during their interactions. As the 
infant's first few years of development are nonverbal, the interactions between 
the mother and her infant are based on the use of the body. Interactions and 
communication are maintained and terminated, primarily, through touch, visual 
behaviors, vocalizations, proximity in space, mirroring movements, empathy, 
and quality of touch. 
Montague (Mehr, 1987) relays the importance of touch by explaining how 
it, "combines both the tactile experience and the emotional involvement, the 
concern, the tender care and the sympathy that a loving mother has for her 
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child" (19). Thus, an infant is able to sense the mother's emotional state and 
can learn adaptive behaviors according to the mother's tactile responses. 
Hoffer {Mahler, 1975) associates touch with boundary formation, as it helps the 
infant to differentiate the self from the mother. Greenacre (Mahler, 1975) adds 
that the temperature difference between the infant and the mother adds to this 
process. As the use of touch plays a key role in the mother/infant dyad, the 
quality of touch is important as well. According to McAnarney (1983), there are 
two types of touch that occur during mother/infant interactions. The first type of 
touch is described as gentle, which includes, "gentle exploration of the infant 
using finger touch; palmer hand stroking; kissing, gentle patting; embracing and 
fondling" (43). The second type of touch is termed aggressive touch, which 
includes, "repetitive, assertive, touching with fingertips (picking, poking, 
pinching); or pushing, shoving, and shaking; abrupt and jerky movements" (43). 
The implications in using the two different types of touch during an interaction 
are substantial. The use of the gentle touch would reflect a soothing and 
comforting message to the infant; whereas, the aggressive touch would perhaps 
disrupt the infant's homeostatic state. Repetitive use of the aggressive touch 
would seemingly have an adverse reaction on the infant. Thus, touch not only 
aides in the development of boundary differentiation, but is a form of 
communication between the mother and the infant. 
As mentioned, there are different qualities of touch that can be used 
during an interaction between the mother and her infant. During a given 
moment, different qualities in one's movement repertoire have different 
implications. Rudolph Laban devised a systematic method of observing human 
movement and has categorized different qualities of movements, termed Efforts. 
Efforts have been defined as, "a method of describing changes in movement 
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quality in terms of the kinds of exertions...in space" (Dell, 1970, 7). Efforts are 
divided into four elements: flow, space, weight, and time. Each of these 
elements are further divided into factors which exemplify the extreme use of that 
effort quality. The division is as follows: flow-bound/free, space- direct/indirect, 
weigth-strong/light, time- quick/sustained (see variables for further definitions of 
efforts). The efforts of free flow, indirect space, light weight, and sustained time 
are termed "indulging" qualities and are associated with "life-sustaining 
adaptations" (Kestenberg & Sossin, 1979,138). The efforts of bound flow, 
direct space, strong weight, and quick time are termed, "fighting" qualities, 
which are reflective of "aggressive adaptations" (138). Kestenberg has taken 
Laban's work and applied it to psychological functioning. She found the 
development of certain efforts to be synonymous with "psycho-sexual stages of 
development, affects, defenses adaptive functioning, and self and object 
representations" (Levy, 1988, 157). Kestenberg & Sossin (1979) have defined 
efforts as a, "motion factor which expresses changes in attitude toward space, 
weight, and time. Efforts serve the ego's adaptive functions and are used by the 
ego to mediate between drive expression and external reality" (138). The 
varying use of these efforts and the ability to fluctuate their use becomes 
essential during mother/infant interactions. Ostrov (1981) states, "the ability to 
alter one's movement qualities in response to another person holds the 
potential for being a self-regulated feedback system" (38). Thus, there are 
implications for the mother touching her infant with"fighting" qualities of 
movement verses with "indulging" qualities of movement. For example, to 
demonstrate nurturance to her infant, a mother would use light and sustained 
qualities of movement. 
Visual behaviors between the mother and the infant also serve as a form 
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of communication within the dyad. Stern (1974a) believes it is one of the first 
behaviors that occur between the dyad. Beebe & Stern (1977) discuss three 
types of visual behaviors that promote engagement and disengagement within 
the dyad. Full engagement between the mother and infant implies that both 
members of the dyad are fully engrossed in the moment of the interaction and is 
characterized by a face to face interaction. When the head turns slightly to the 
side, this implies that one of the members of the dyad is beginning to withdraw 
from the interaction. Lastly, visual checking, coming in and out of the 
interaction, implies a disengagement. These visual behaviors promote 
attachment within the dyad (Beebe & Stern, 1977). Visual behaviors of the 
infant also help the mother to know when she is providing too much stimulation. 
For example, if too much stimulation is being provided by the mother, the infant 
will look away in order to disengage. The infant's visual behaviors also let the 
mother know when the infant is ready for an interaction, as the infant will attempt 
to engage the mother by looking at her. Osofsky & Conners, (1979) state that 
eye contact promotes a familiarity of the mother for the child and decreases 
anxiety. 
The use of vocalizations within an interaction are used by the mother to 
engage and communicate with her infant. Typically, the mother raises her pitch 
and draws out the pronunciation of sounds, and alters the syntax (Stern, 1974a, 
Field, 1987). Field (1987) terms these types of vocalizations "baby talk" and/or 
"cooing" (976). Vocalizations also serve to help in the infant's learning process. 
Often, verbalizing actions, labeling objects, and talking about the family's 
occurrences helps the infant in the beginning stages of talking (Clarke, 1974). 
The amount of space used during interactions has implications as well. 
Dulicai & Silberstein (1984) states the space around an individual has meaning 
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and is structured and, therefore, has implications within an interaction. It is 
through the use of the space that humans express their emotions and 
personalities on the nonverbal level. Different uses of surrounding space within 
an interaction exemplifies the level of intimacy within that relationship. For 
example, two people involved in courtship behaviors will interact in a closer 
range of space as opposed to two strangers, who will interact at a farther 
distance (Scheflen, 1965). In relation to the mother/infant dyad, the mother 
alters her use of space when interacting with her infant so as to heighten or 
decrease the intensity of the interaction. According to Stern (1974b), the mother 
and infant typically interact within inches of each other. 
Another form of communication within a dyad occurs through the use of 
mirroring. Mirroring is defined as a process in which one, "recreate(s) another 
person's behavior in one's own body through visual and kinesthetic reflection of 
the (person's) movement expression" (Chaiklin & Schmais, 1979). tt involves 
not only the process of repeating a physical movement, but it includes the 
reflecting back of the emotion or feeling tone, as well. Sande! (1993) states that 
mirroring "involves participating in another's total movement experience, i.e., 
patterns, qualities, emotional tone, etc. It implies a quality of selflessness, a 
sense of entering another's experiencing in an open manner" (100). Thus, this 
process requires that one put his/her own emotions aside, for that moment, and 
internalize the emotion of the other. Within the mother/infant dyad, this process 
is fundamental to the interaction. It helps to organize the infant's behavior and it 
demonstrates to the infant that she is being understood (Carrillio & Walter, 
1984). As the mother embodies the infant's experience and emotion, she is able 
to alter her behavior accordingly. She herself will experience whether or 
not she is providing too much or too little stimulation (Field, 1987). 
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As mentioned, mirroring requires an emotional component attached to 
the replication of movement. This emotional component is referred to as 
empathy, an essential factor needed by the mother during interactions with her 
infant. Schaffer defines empathy as "the inner experience of sharing in and 
comprehending the momentary psychological state of another person" (Seigel, 
1984,123). In associating empathy on the movement level, Sandel (1993) 
describes it as a process by which one, "assesses the prevailing moods, affect, 
and concerns" of an individual (98). Thus, on the nonverbal level, one 
demonstrates empathy by reflecting back the movements of an individual, 
known as mirroring, and also includes the affective quality and component of 
the movement. The quality of the movement is what reflects the mood and the 
feelings of the individual. In reference to a mother/infant dyad, Paul {1970) 
states that when the mother empathizes with her infant, "it shows respect for the 
child by recognizing and supporting emotions" (348). Being attuned to the 
infant's emotions and behaviors encourages the mother to alter her actions 
when appropriate and necessary (Field, 1987). For example, if the infant 
begins to express fear through his facial expressions, a mother who has the 
capability to empathize will internalize this fear and make appropriate 
accommodations to dissipate the fear. As Elster et al. (1983) comment, parental 
sensitivity includes, "perceiving infant's cues, interpreting them correctly, and 
implementing an appropriate response" (495). 
The various forms of communication within the mother/infant dyad that 
have been discussed are considered to be optimal and functional patterns of 
behavior. Overall, the mother's sensitivity to the infant's cues and responses 
appears critical in establishing a bond between the mother and infant. Maternal 
insensitivity appears to lead to separating behaviors between a mother and 
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infant. For example, Brazelton (1974) suggests that during the early stages of 
mother/infant interaction in which there is a stressful home situation, the mother 
may attempt to speed up the child's developmental process out of her own 
issues of anxiety. Thus, the mother projects her distress onto the infant, 
appears unaware of how her behaviors effect the infant, and is not attuned to 
the infant's developmental needs. Brazelton (1974) further suggests that this 
type of insensitivity to the child's needs causes a breakdown in the dyadic 
relationship. As discussed before, overstimulation, on the part of the mother, is 
a form of insensitive behavior. Brazelton (1974) suggests, when the mother is 
inattentive to the infant's cues, she may be unaware of her overstimulation. The 
infant will react to this process by turning away and disengaging, which in turn, 
breaks the interaction. If this process occurs too frequently, bonding behaviors 
are not taking place {Brazelton, 1974). Stern (1974a) associates over 
controlling mothers with overstimulation. In this situation, the mother does not 
allow for the infant to take an equal part in the interactive play. Again, too much 
stimulation will cause the infant to turn away, however, the over controlling 
mother will continue to attempt to engage the infant and not read her infant's 
cue. In contrast to the over controlling mother, the under controlling mother 
does not provide enough stimulation for the infant and places too much 
responsibility on the infant. Thus, interactions need to be a mutual, sharing 
experience between the infant and the mother. 
Adolescent Mot hers/Infant Interactions 
Researchers have attempted to pinpoint dysfunctional behaviors within 
the adolescent mother/infant dyad. The results indicate that adolescent mothers 
lack knowledge of child development, have difficulty interpreting infant's cues, 
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have unrealistic expectations of the infant, and have difficulty with intimate 
interactions. Finally, adolescent mothers have been described as too punitive 
in their discipline and tend to fulfill their own needs before those of the infant. 
Baskin & Umansky (1987) specifically describe the absence of several, 
essential interactional components between adolescent mothers and their 
infants. They state that adolescent mothers tend to, "look at their babies less 
often; talk to their babies less often; have less synchronous interactions; hold 
their infants less closely; prefer physical interactions with their babies to 
interactions involving verbal and visual stimulation" (7). It appears as though 
these dysfunctional behaviors are a result of the adolescent's own 
psychological and developmental processes versus an apathetic, uncaring 
attitude on the part of the mother. 
Thornmann (1985), Wise & Grossman (1980), and Elster et al. (1983), 
discuss the adolescent's difficulty with interpreting infant's cues. For example, 
Thornmann (1985) discusses the adolescent mother's misinterpretation of the 
infant's exploration of the environment. They view this behavior as bothersome 
or as a rejection, rather than understanding it as part of the infant's 
developmental process. Thornmann (1985) also states that adolescent mothers 
misinterpret the child's aggression. This behavior is interpreted as defiant 
rather than as a release of tension, and it is dealt with in a controlling and 
restrictive manner. The capacity to interpret the infant's cues involves the 
process of empathy, which Selman (Young, 1988) claims is difficult for the 
adolescent mother. 
Further findings include the adolescent's preference for physical 
involvement versus emotional involvement (Wise & Grossman, 1980, Clark, 
1974). McAnarney (Elster et al., 1983) reports that younger mothers do not 
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provide interactions that include touch, verbal cooing, synchronous movements 
and closeness and proximity to the infant. Osofsky, Culp & Ware (1988) adds 
that adolescent mothers interact dysfunctionally with their infants, including low 
verbal and visual stimulation. As it has been discussed, the use of these types 
of interactions within the mother/infant dyad are critical to the development of 
bonding behaviors within the dyad. 
As is the premise of this thesis, Elster et al. (1983) and Young (1988) 
report that due to the nature of adolescence, adolescent mothers tend to fulfill 
their own needs before those of the infant. It has been discussed that 
adolescence is a developmental stage marked by narcissism and egocentricity 
as the adolescent is involved in establishing an identity and reorganizing drives 
and hormonal changes. Thus, the adolescent's developmental process 
interferes with her availability to her infant, which bears subsequent 
repercussions on the development of the infant. Osofsky & Eberhart-Wright 
(1988) claim this occurs due to the adolescent's lack of identity and sense of 
self. Putting other's needs first and being available to someone else demands 
ego splitting, the ability to put yourself and your needs aside for the benefit of 
someone else, and ego strength. As the adolescent has yet to have integrated 
the ego due to the nature of adolescence, the adolescent mother has difficulty 
with this process. Osofsky & Eberhart-Wright (1988) emphasize that the 
adolescent is not unwilling to provide emotional availability to her infant; it is 
rather that this ability cannot be developed until the developmental tasks of 
adolescence have been achieved. In comparing functional and dysfunctional 
parenting behaviors, it appears the adolescent mother lacks certain 
characteristics required in providing optimal availability to 
her infant. Again, this appears to be due to their level of developmental 
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processes versus unwillingness to do so. 
Interventions 
Throughout the literature, there appears to be some controversy over 
what type of intervention is most appropriate and beneficial to this population. 
Suggestions for social support systems and parental/child development 
education are discussed and found to be of assistance to this population. 
However, the literature appears deficient in sound research exploring 
appropriate therapeutic interventions, which are critical for this population. 
Preexisting intervention programs for adolescent mothers and their 
infants typically stress the importance of prenatal health care, social support, 
child development education, and nutritional education. Intervention programs 
also stress the importance of providing day care in order to encourage the 
adolescent to remain in school, teaching the adolescent mother appropriate 
ways in which to interact with their infants, and providing the adolescent support 
groups in order to decrease their feelings of isolation. These components of 
intervention are beneficial and help the adolescent in certain aspects. 
However, the question arises as to whether or not these are appropriate long 
term interventions. Musick, Bernstein, Percansky & Stott (1987) illustrate this 
point by stating that to fully intervene and decrease the risk for this population, 
programs need to address the psychology of the issue. They state, *We have 
come to see being a parent not as the exercise of a set of skills but, rather, 
participation in a relationship; one which is complex, highly charged 
emotionally, and strongly rooted in individual and family psychology. 
Intervention approaches designed to strengthen such a relationship may 
include some educational guidance, but they must be principally aimed at 
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bringing about shifts on deeper, more persona! levels" (2). The complexity of 
the issues surrounding this population are vast. Intervention programs need to 
address psychological issues of the adolescent's personal history, her 
adolescent developmental issues, potential ambivalence toward parenting, 
self-esteem issues, potential feelings of anger, pain, and fear. These issues 
only begin to describe areas needing crucial attention in order to decrease the 
risk for this population. Overall, researchers state that few programs are able to 
offer adolescent mothers all that is needed in terms of appropriate, successful, 
long term interventions and that comprehensive programs are essential 
{Halpern, 1990). 
Some of the literature focusing on interventions have moderately 
discussed therapeutic approaches. Elster et al. (1983) suggests that the 
adolescent needs a social support system, which includes, "cognitive guidance, 
social reinforcement, tangible assistance, social stimulation, and emotional 
support" (497). He also stresses the importance of the need to increase the 
adolescent's knowledge of child development. Thornmann (1985) supports 
Elster's suggestions, but, includes that parental education only stresses 
technical strategies. An exploration of the adolescent's emotions and feelings 
surrounding parenting and her development are a crucial aspect of the 
intervention. Osofsky & Eberhart-Wright (1988) add that adolescents needs to 
be provided with emotional support in order to decrease the isolation and 
frustration that the mother's so often experience. Thus, as therapy appears 
appropriate for this population, the question arises as to what specific type of 
intervention will be most appropriate and beneficial. The literature suggests 
that the adolescent needs to work on her developmental issues, (Osofsky & 
Eberhart-Wright, 1988), the dyad needs help in promoting positive interactions 
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(Field, Widmayer, Greenberg, & Stoker, 1985), and lastly, it suggests that the 
adolescent needs a support group with other adolescent mothers in order to 
decrease feelings of isolation (Scharness, 1990). Therefore, it appears that the 
therapeutic intervention applied to this population needs to be specific and 
flexible enough to address issues of parenting, adolescent development, and 
mother/infant interactions. Due to its nature, Dance/Movement Therapy 
addresses all of these issues and, thus, is an appropriate form of intervention. 
Currently, there are no published works on the use of Dance/Movement 
Therapy with this specific population. However, the powerful use of creativity in 
therapy for adolescence has been explored and the use of Dance/Movement 
Therapy with mother/infant dyads and with adolescent groups has been 
examined. According to Rothenberg (1990), the creative process is born out of 
the adolescent stage due to the developmental tasks characteristic of this 
phase. In aiding in the formation of an identity, "turning to creative work to help 
solve and crystallize issue of identity is a cardinal feature of the adolescent 
phase... there is an overwhelming absorption in music, dance, and literature... (it 
is through the art form that the) identity features become progressively clarified 
and integrated" (421-422). The inner conflict that the adolescent experiences is 
so overwhelming and confusing that the adolescent has difficulty in processing 
these feelings and expressing them verbally (Emunah, 1990). Emunah, a 
Drama Therapist, believes that the adolescent must find a form of expression, 
one that, "matches the intensity and complexity of their experience, is direct but 
non threatening, is constructive and acceptable" (102). Thus, an art form that 
creates some distance in dealing with adolescent issues, that helps express 
emotions and integrates the overwhelming experiences of adolescence is a 
beneficial form of intervention for the adolescent population. 
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In applying Dance/Movement Therapy with the adolescent population, 
Payne (1990), a Dance/Movement Therapist, explains that Dance/movement 
Therapy can be used "to involve the young people in a creative, relationship-
building experience with the aim of definition of self" (42). Dance/Movement 
Therapy utilizes the body and action as a means of exploration and interaction 
and can help the adolescent with developmental mastery (Payne, 1990). 
Payne (1990) provides the following in describing how the movement process 
can help the adolescent with developmental issues: 
Examples include supporting the transition from child to adult by 
exploring the psychosexual issues relating to body image via movement 
processes; developing an acceptance of the differences between child 
and adolescent intrinsic to the adolescent phase of development; 
increasing awareness of the psychological and physical changes 
through verbal and nonverbal means; and heightening body awareness 
through proprioceptive and tactile stimulation. (46) 
The movement process provides enough distance for exploration and 
expression of affect, and enables a concretization and integration of the 
feelings. The movement brings the affect from an internal to an external state to 
which others in the group can relate. Thus, the movement process also 
promotes interaction, an important feature for the adolescent. 
As Dance/Movement Therapy is primarily a nonverbal form of therapy, it 
can serve as an appropriate form of intervention for the adolescent mother and 
her infant. As the first few years of the infant's development is nonverbal, 
Dance/Movement Therapy can aide in establishing and promoting positive 
interaction within the dyad. Ostrov (1981) provided Dance/Movement Therapy 
for a group of mothers and their infants and found that it provided, "a planned 
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time for the infant's caregiver to observe (the) discovery/learning process by 
getting as close to the infant's way of perceiving and experiencing the world as 
possible...the parents can (also) learn to function as primary therapeutic change 
agents for their children" (28). Meekums (1991) provided Dance/Movement 
Therapy for mothers and children at risk of abuse. In her work, she emphasized 
the importance of using improvisational versus structured activities. This 
approach promotes a focus on the child's needs at that given moment. One 
important aspect of Dance/Movement Therapy is that treatment focuses on 
assessing the patient's need in the moment of the therapy. Thus, activities are 
rarely preplanned so as to ensure a satisfying of the patient's needs. As 
Meekums suggests, this approach is critical for the mother/infant dyad as it is 
difficult to predetermine the state of an infant. Meekums (1991) concluded from 
her work that Dance/Movement Therapy helps in discovering new ways for the 
mothers to interact with their infants and promotes positive interactions. 
The nonverbal, developmental and interactional aspects of 
Dance/Movement Therapy would be beneficial to the adolescent mother 
population. It would promote nonverbal interactions between the mother and 
her infant, provide a nonverbal, non threatening approach in working with the 
adolescent's developmental and emotional issues and lastly, it would provide a 
group of adolescent mothers the ability to feel connected to others in the same 
situation and decrease isolation. 
25 
METHODOLOGY 
This clinical descriptive case study was designed to explore and assess 
the possible benefits of Dance/Movement Therapy with an adolescent mother in 
three different therapeutic interventions: individual therapy, peer group therapy, 
and lastly, in a mother/infant group. To determine a level of change, the 
examined variables include the use of: touch, empathy, mirroring, gazing, vocal 
behaviors, use of space, and efforts. These variables will be explored and 
assessed in the three forms of therapy during interactions between the subject 
and this clinician during the individual sessions, between the adolescent and 
her peers during peer group therapy, and lastly, between the subject and her 
infant during the mother/infant therapy group. The adolescent mother 
responded to a review questionnaire for each of the three forms of therapy to 
determine her reactions and feelings toward the treatment provided. (See 
appendix A). These questionnaires were then be compared to this clinicians 
findings. Hypothetical^, the increased use of these variables during the three 
different forms of therapeutic interventions will help the adolescent mother 
explore her adolescent developmental psychodynamic issues, decrease 
feelings of isolation, and promote and /or increase positive interactions with her 
infant. Dance/Movement Therapy, as the primary therapeutic intervention, will 
provide the adolescent a non threatening, creative venue in which to explore 
the described psychodynamic issues. 
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The Group Home 
The organization which funds the group home is a non profit agency 
which provides several programs for youths in the local area. Such programs 
consist of child placement services, including the group home where this 
research was conducted, foster family treatment programs, and services for 
teenage mothers and their babies. The organization also provides supportive 
services to children in families, including day care programs, family based 
services, and a child abuse prevention program. Lastly, they provide 
educational and vocational services, as well as practical assistance with food, 
infant supplies, and transportation. 
The group home specifically provides each adolescent with case 
management services provided by MSW social workers, life skills counseling, 
psychological and psychiatric evaluations and a child care staff which provide 
parental guidance for the adolescent mothers. Among these services, the staff 
also provides day care for the infants while the adolescents attend school to 
ensure continued education. The.group home houses approximately six to 
eight adolescent mother/ infant dyads who are court committed to the home by 
the Department of Human Services. The adolescents are required to feed and 
care for their infants, they are responsible for cooking one meal a week for the 
other members of the group home, and are responsible for house chores which 
are assigned to them. An approximate stay at the group home is six months to 
two years which is determined on the progress of the mother, which includes 
responsible behavior and care for herself and her infant. 
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The Subject 
The subject was referred to this clinician due to her young age and her 
dysfunctional interactional behaviors with her infant. She is a fifteen year old 
African American female with a twelve month old infant. The psychological 
evaluation reports that she is functioning at an average intellectual level with a 
WAIS-R Full Scale \Q of 92. At the time of the evaluation, she was diagnosed 
as impulsive and mildly depressed with an ego restrictive repressive-avoidant 
defensive emphasis. She is currently attempting to cope with her separation 
from her family and her mother's poor health conditions. She was referred to 
the home through her parent's request as she was participating in delinquent 
behaviors and neglecting her son. Her parents felt unable to take care of her 
and provide her with the support she needed. 
The subject's parents had been abusing substances for twenty five years 
including the time of the subject's birth. It has been reported that during the 
subject's childhood, the parents often neglected her, providing her with 
sporadic every day care. The subject's grandmother and two aunts took care of 
her intermittently when her parent's were unable to attend to her needs. The 
subject no longer keeps in contact with her grandmother due to a conflicting 
relationship. The subject states that the grandmother holds her responsible for 
her mother's failing health conditions, as the subject's birth was a difficult one. 
The subject also states the grandmother believes her deviant behavior has 
perpetuated her mother's continued health problems. 
Currently, the parents have been sober for the past five years. However, 
they are repeatedly in and out of hospitals due to failing health conditions. Both 
parents are reported as having Diabetes. The subject is currently attempting to 
cope with her mother's illness and potential death, yet feels ambivalent towards 
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the mother due to feelings of anger and potential loss. The subject reports 
feeling confused and frustrated over her relationship with her father. The 
parents would like to place the subject in a foster family as they continue to feel 
unable to provide her with the care she requires. 
The subject is the youngest of eight children and reports to have a good 
relationship with her siblings. The subject mostly keeps in contact with her two 
sisters as she occasionally visits their homes and babysits for their children. 
The oldest sister, while living at home, took care of the family when the parents 
were emotionally and physically unavailable. 
Lastly, the subject is currently repeating the ninth grade for the third time, 
partly due to her pregnancy and repeated absences. She may not be able to 
continue her education at her current school and is exploring the possibility of 
attending a vocational school for Nursing. 
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Data Collection/Analysis and Procedures 
Permission for this case study was provided by the director of the group 
home. The subject was also asked to read and sign a consent form explaining 
procedures and the purpose of this study. (See appendix B). Each form of 
therapeutic intervention, i.e. the individual sessions, the adolescent group, and 
the adolescent mother/infant group, met once a week and lasted approximately 
a half hour to an hour. The duration was kept flexible due to potential 
resistance on the part of the subject and due to the needs of the subject at the 
current time of the session. This clinician then proceeded to assess and 
evaluate the subject after each session focusing on the described variables. 
The subject's use of a particular variable was scored according to her initiation 
of interaction. The data was collected over a twelve week period; however, the 
subject did not attend all the sessions due to external situations. At the end of 
the twelve week period, this clinician asked the adolescent mother questions, 
exploring her feelings and reactions to the treatment provided. 
The variables explored in the three sessions were chosen after extensive 
research in the area of adolescent mothers and functional mother/infant 
interactions. It was felt by this clinician that the chosen variables addressed the 
psychodynamic issues of adolescent mothers and their interactions with their 
infants. These variables also coincide with other clinicians' findings as to 
appropriate and functional interactional behaviors between a mother and her 
infant. The investigated variables are as follows: 
I) Touch: 
"The making of skin-to-skin contact by either the mother or the infant" 
(Massie & Campbell, 1977, 4). 
Two Variations-
Gentle Touch- "gentle exploration of the infant using finger touch; palmer 
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hand stroking; kissing, gentle patting; embracing and fondling". 
Assertive Touch- "repetitive, assertive touching with fingertips (picking, 
poking, pinching); or pushing, shoving, and shaking; abrupt and jerky 
movements" (McAnarney, 1983, 43). 
il) Empathy: 
"Duplicating the external shape of the movement with the emotional 
content that exists in the dynamics and in the subtle organization of the 
movement" (Chaiklin & Schmais, 1979, 23) 
III) Mirroring: 
Recreating another person's behavior in one's own body through visual 
and kinesthetic reflection of the( person's) movement expression 
(Chaiklin & Schmais, 1979, Levy, 1988, Nevins-Goldman, 1993, 123). 
IV) Gazing: 
" jhe eye-to-face contact within a dyad and the maintenance of this 
contact" (Massie & Campbell, 1977, 4). 
V) Vocal Behavior: 
"The making of vocal sounds for the benefit of the partner in the mother-
infant dyad" (Massie & Campbell, 1977, 4). 
VI) Proximity: 
"The state of being near, close to, or beside mother. Infant maintaining 
either physical or visual contact with the mother and for the mother, 
maintaining physical contact or being immediately accessible to the 
infant" (Massie & Campbell, 1977, 4). 
VII) Efforts: 
"A motion-factor which expresses changes in our attitude towards space, 
weight, and time. Efforts serve the ego's adaptive functions and are used 
by the ego to mediate between drive expressions and external reality" 
(Kestenberg & Sossin, 1979, 138). 
They include: 
Bound Flow- "Simultaneous contraction of antagonist (muscles)", 
"discontinuity" and "restraint" (141). 
Free Flow- "Agonistic muscles have a free range of movement"; 
"continuity" and "freedom of movement" (141). 
Strong Weight- "Strong action which counteracts gravity and contend 
with weight. It is used in determined, firm, pressuring, authoritative 
motions" (138). 
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Light Weight- "Light action which responds with buoyance to gravity and 
with 'levity' to weight. It is used in fine touch, light pressure, decreasing 
pressure and in springy motions" (138). 
Direct Space- "Direct approach to space which divides space into 
geometric figures and is used in precise, blunt, and clear-cut motions" 
(138). 
indirect Space- "Indirect approach to space which indulges in free forms 
and is used in wavy, pliant, intricate motion" (138). 
Quick Time- "Accelerating action which resists the passage of time and is 
used in decisive, timely, and effective motions" (138). 
Sustained Time-'1 Decelerating action which sustains the passage of 
time and is used in slowing down, luxuriating, languid motion" (138). 
The definitions above focus on the mother-infant interaction. Thus, the 
terms "mother" and "infant" will be replaced with the therapist-subject 
interaction and the subject to peer interaction. To determine the results of this 
case study, each variable will be assessed and analyzed individually 
throughout the twelve week period in each therapeutic intervention. This 
section concludes with the subject's responses to the review questionnaires. 
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RESULTS 
Touch: 
Adolescent Mother/Infant Groups- Throughout the twelve week period, 
the subject alternated between the use of gentle and assertive touch. During 
the first few weeks of the sessions, the subject primarily used assertive touch, 
which included motions of poking, shaking, and grabbing. This predominantly 
occurred through disciplinary acts. During this time span, however, the subject 
did experiment with gentle touch while singing a children's song and used 
qualities of light finger touch and gentle patting. In the following session, the 
subject again experimented with gentle touch while playing with a scarf. It 
should be noted that the duration of gentle touch during these last two sessions 
was brief in duration, lasting approximately two to three minutes and was then 
followed by assertive touch. 
During the middle portion of these sessions, the subject experimented 
with both qualities of touch. In one particular session, the subject attempted to 
give her infant a body massage, but, did so using assertive touch including 
abrupt, jerky motions and poking. The following session, the subject utilized 
gentle touch throughout the entire session. Her infant was not feeling well and 
the subject initiated motions of palmer hand stroking, gentle patting, fondling, 
and embracing. 
Within the final stages of these sessions, the subject returned to her use 
of assertive touch. Touch was rarely initiated on the part of the subject, as she 
did not participate in the group activity and let her infant play on his own. In the 
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last session, the subject was resistant to touch and to interacting with her infant. 
This clinician had to carry the subject's infant to her in order to promote 
interaction within the dyad. 
Individual Sessions- The use of gentle touch was initiated once by the 
subject in the third session. It occurred during a face to face interaction while 
movement alternatives with the hands were being explored. The subject was 
able to maintain the touch for approximately one minute, at which time she 
broke the contact. 
Adolescent Mother Groups- The use of touch during this group was used 
in a variety of ways in which both assertive and gentle touch was explored. 
The use of touch also occurred as a result of diffuse boundaries, which would 
be described as an unawareness of entering another's personal space. During 
the first session, touch occurred through the shaking of the hands. This was 
initiated by another group member and was implemented to say hello to the 
group members. The quality was assertive, described as abrupt and jerky. 
The use of touch did not happen again until the fifth session and 
occurred out of a lack of boundaries on the part of the subject. The group was 
experimenting with a stretch cloth and the subject began pulling it backwards 
and side to side. At this point the subject began knocking into the other 
members of the group in an uncontrolled manner. The subject suggested 
getting on the inside of the stretch cloth and proceeded to roll around on the 
inside, again knocking into and bouncing off her peers. 
During the last session, the group members were exploring different 
ways of saying goodbye, at which point the subject suggested a group hug. 
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The quality of the hug was at first gentle and proceeded to get assertive. 
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Mirroring: 
Adolescent Mother/Infant Group- The subject did not demonstrate 
mirroring behaviors with her infant. Rather, the interactions placed an 
emphasize on reciprocal behaviors versus direct replication or reflection of the 
movement. For example, in the fourth session, the dyad was playing with a ball, 
rolling it back and forth to one another, reciprocating one another's movement. 
During the rest of session, however, the subject's interactions with her infant 
focused on her own initiations rather than on the infants. For example, during 
the fifth session, the dyad was playing with a drum. The subject initiated various 
tempos while hitting the drum, focusing on her own initiations. The subject did 
appear to notice her infant's initiations with the drum, however, she did not 
mirror these movements. 
Individual Sessions- Throughout each session, the subject 
demonstrated mirroring behaviors to the point of exact replication. The subject 
would state that she did a movement wrong if it did not exactly match this 
clinician's movement. This was predominantly present in the third session. 
This clinician began a roiling motion on the floor in an unpatterned manner. 
The subject became unorganized and unable to stay with the movement as she 
could not see this clinician and follow the movement directly. In the fifth 
session, while the subject replicated this clinician's movements , she, for the first 
time, added her personal style to the movement. This behavior did not repeat 
itself again, as she became concerned with exact replication. 
Adolescent Mother Groups- On several occasions, the subject 
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demonstrated mirroring behaviors with her peers. During the first group, the 
subject reflected her peer's movements, attentively and thoroughly, throughout 
the session. However, during the third and fourth sessions, she did not 
demonstrate this behavior. The subject placed little attention on her peer's 
movements, focusing more on her own initiations. During the fifth session, the 
subject again demonstrated mirroring behaviors. However, she maintained the 
replication for brief periods, lasting approximately one minute. She began the 
replication, maintained it briefly, and then proceeded to move in her own 
manner. The full use of the mirroring behavior did not reappear until the 
eleventh session, when the subject maintained the replications throughout the 
session. 
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Empathy: 
Adolescent Mother/Infant Groups- The subject did not demonstrate 
empathetic responses as is defined in this study. Typically, the subject 
participated in an activity, however, she did not notice or respond to her infant's 
emotional response. For example, this occurred during the third session while 
acting out the words to the song Itsy Bitsy Spider. The subject manipulated her 
infant's body in the activity instead of using her own body. Her infant responded 
with a fussing, disengaging behavior and the subject continued without 
responding to his needs. However, there were subtle moments when the 
subject internalized the affective state of her infant and responded 
appropriately. This behavior did not appear until the eighth session. The group 
placed the subject's infant in a parachute and began rocking him with a slow, 
gentle rhythm that appeared pleasant for her infant. The infant began to 
demonstrate signs of distress as the rocking became progressively aggressive. 
The subject then proceeded to take her infant out of the cloth and held him. 
This situation had occurred previously, in the fifth session. Although the infant 
demonstrated distress, the subject did not respond to his signal and continued 
to rock him aggressively. In the session following the first empathetic response, 
the subject again demonstrated this behavior. Although her infant was sick, the 
subject brought him to the group. During the session, she continually reaffirmed 
that her infant was not feeling well, both on the verbal and nonverbal level. She 
was gentle and attentive to his needs. Thus, the subject did not demonstrate 
empathy as is defined in this study. However, there were two occasions when 
she was able to internalize the affective state of her infant and respond 
appropriately. 
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Individual Sessions- The subject demonstrated an empathetic response 
to this clinician on four occasions during the sessions. During the first two 
sessions, the subject replicated this clinicians movements and matched the 
movements with the same quality and dynamics. The duration of the 
empathetic response was brief and intermittent, lasting approximately two 
minutes. It occurred in the first session while using quick, full body motions, and 
occurred in the second session using slow, partial body movements. In the third 
session, the empathetic response occurred again while using slow, partial body 
motions. Lastly, an empathetic response occurred in our last session together 
while utilizing slow, full body motions from side to side and lasting 
approximately four minutes. During the rest of the sessions, there was no 
connection made on the affective level in terms of the subject matching this 
clinician's quality and dynamics in the movement. However, an affective 
connection was made when this clinician empathized with the subject. Thus, 
when empathized with, the subject allowed an affective connection to be made, 
but was unable to initiate the connection on her own. 
Adolescent Mother Group- The subject demonstrated an empathetic 
response two times while interacting with her peers during the last two 
sessions. In the eleventh session, the group was sitting on the floor under a 
parachute. The group began moving from side to side in a sustained, light 
manner. The subject, at this moment, appeared to move em pat helically with the 
rest of the group in keeping with the quality and dynamics of the movement. 
This lasted approximately two minutes, at which point, the group and the subject 
quickly got up and ran out of the room. During the last session, the group was 
exploring different ways of saying goodbye to one another at which time, the 
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subject suggested a group hug. The quality of the movement was again light 
and sustained and the subject attuned to the affective quality of the group. 
Gazing: 
Adolescent Mother/Infant Groups- The subject fluctuated between the 
use of direct gazing and avoident eye contact with her infant. During the first 
four sessions, the subject typically held her baby facing away from her, 
providing little opportunity for direct eye contact. From the fifth session onward, 
the subject began to increase her use of eye contact. During the sixth session, 
the subject began the group by holding her infant facing away from her. While 
playing with a stretch cloth, the subject turned her infant towards her and threw 
the stretch cloth over the both of them. This period of eye contact lasted 
approximately two minutes. Later on in the session, the subject placed her 
infant in the stretch cloth. As the group began rocking her infant, the subject 
maintained eye contact with her infant for approximately one to two minutes. 
During the eighth session, the subject and her infant where sitting under the 
parachute while the rest of the group members raised it up and down over the 
dyad. The subject was holding the infant facing away from her, but 
subsequently, tilted her head around to make eye contact with her infant. 
During the ninth session, the subject intermittently made eye contact with her 
infant while playing with instruments. Every once and awhile, the subject made 
a direct effort to "check in" with her infant by initiating brief eye contact. During 
the last session, the subject only made eye contact while disciplining her infant. 
Individual Sessions- During the first two sessions, the subject was 
avoident of eye contact, as the periods of looking away lasted longer than the 
direct eye contact. By the third and fourth sessions, the subject was using 
intense, direct eye contact with a stare-like quality. She continued this use of 
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eye contact in the fifth session, but, retreated by completely looking away. 
During the middle sessions, the eye contact became less intense and the 
subject maintained eye contact throughout the sessions, until the ninth session. 
The subject maintained eye contact for approximately thirty seconds and then 
looked downward. This occurred throughout the session when her periods of 
looking away lasted longer than the direct eye contact. By the last two sessions, 
the subject returned to using direct eye contact with few periods of looking 
away. 
Adolescent Mother Groups- Predominantly, throughout the twelve 
weeks, the subject used direct eye contact with her peers. However, when the 
subject was the main focus of the group, her eye contact was held downward or 
away from her peers. 
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Vocal Behaviors: 
Adolescent Mother/Infant Groups- The subject initiated vocal contact with 
her infant once during the twelve week period. At this time, she was able to 
replicate a sound made by her infant. The subject did use other forms of vocai 
behaviors in a different manner than is defined in this study. In terms of the 
verbal communication with her infant, the subject when admiring her infant, 
would predominantly point out her infant's behaviors to the group rather than 
directly to her infant. For example, she would state, "look at what he's doing" to 
her group members rather than directly talking to her infant. In contrast, when 
the subject was disciplining her infant, she would directly speak to her infant. 
The subject also demonstrated vocal behaviors while the group sang its 
opening hello and goodbye song. Except on two occasions, during the first and 
fifth session, the subject fully participated during this time. The subject also 
initiated the singing of Christmas carols during the ninth session. 
Individual Sessions- The subject never made vocal associations to the 
movements that occurred during these sessions. In terms of the verbal 
behavior, the subject predominantly spoke during the beginning and end of the 
session, rarely while moving. Lastly, the subject giggled and laughed during 
some of the sessions. 
Adolescent Mother Groups- On one occasion the subject made a vocal 
association to the movement process. The group was utilizing a ball during one 
of the sessions and the subject made a vocal association to the flowing 
movements of the ball. The subject stayed on the verbal level throughout the 
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groups, talking, laughing, screaming. 
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Proximity: 
Adolescent Mother/Infant Groups- The subject demonstrated a full range 
in her use of space with her infant. For example, on some occasions, she held 
her infant directly against her, with both nurturing and aggressive qualities. 
Other times, the subject would interact with her infant at a mid range distance. 
The space was close enough to maintain interaction with her infant, but was 
distant enough that the interaction could be interrupted by other stimuli. Lastly, 
the space between herself and her infant was so far in proximity that direct 
interaction and its maintenance was extremely difficult for the dyad. Typically, 
when not holding her infant, the subject would place her infant in the room and 
sit down. The factor that placed distance between herself and the infant was the 
infant's exploration. Thus, the subject rarely mobilized herself to approach her 
infant. On several occasion, this clinician had to get her infant for her in order to 
initiate some interaction. 
Individual Sessions- During the first few weeks, the subject maintained a 
mid range in her proximity to this clinician. Although she was able to interact 
within this close distance, she mediated the intimacy of the interaction by 
positioning herself diagonally in reference to this clinician rather than "en face". 
As the sessions progressed, the subject interacted within a close proximity to 
this clinician. At times, however, the interactions appeared too intimate and the 
subject proceeded to distance herself. During the tenth session, the subject 
kept a far proximity between herself and this clinician, as she placed herself up 
against the wall in an attempt to distance herself. 
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Adolescent Mother Groups- During these sessions, the subject utilized a 
full range in proximity to her peers. Predominantly, the space utilized was at a 
close distance. At times, however, the closeness arose out of a diffusion of 
boundaries. Thus, the subject was unclear and uncontrolled in relation to her 
peer's personal space. For example, she would crash into her peers or be 
directly touching them. On only one occasion, during the fourth session, the 
subject distanced herself from her peers, placing herself up against the wall. 
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Efforts: 
Adolescent Mother/Infant Group- The subject demonstrated a full use of 
the effort range throughout the twelve weeks. The one consistent effort used by 
the subject during the twelve week span was the subject's use of bound flow. 
This was predominantly observed in the restrained and controlled manner in 
which she interacted with her infant. During the beginning portions of this study, 
the subject fluctuated between the use of directness and indirectness. Her use 
of directness was used primarily when disciplining her infant. Indirectness was 
used when interacting with her infant during group activities and games, which 
implies a split focus on the body level. She was attentive in engaging her infant 
during an activity, but, was still aware of her surroundings. The subjects use of 
weight fluctuated between strength and passive weight. Again, when 
disciplining her infant, the subject used strength in the manner in which she 
approached and touched him. The passive weight was seen when the subject 
interacted with her infant during activities, which is indicative of a passive intent 
in her interactions. Lastly, the subject predominantly used quickness in 
approaching and interacting with her infant, which at times had an impulsive 
quality. 
During the middle portions of this study, the subject began exploring the 
use of directness, lightness, and sustainment. The subject began to interact 
directly with her infant. For example, the subject placed her infant in a 
parachute and directly attended and focused on him. During this same session, 
the subject demonstrated the use of lightness. While rocking her infant, the 
subject maintained the use of lightness. Her use of lightness was also 
observed when the subject played Itsy Bitsy Spider. The subject sang the song 
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while enacting the movements on her infant's body with the light effort quality. 
When the subject first attempted this during the first few weeks, the subject used 
the strength effort. Again, during this same session with the parachute, the 
subject maintained the use of sustainment. When the subject had previously 
attempted to rock her infant in the parachute, she utilized quickness. However, 
in this session, the subject used sustainment while rocking her infant. 
During the last few weeks of the study, the subject appeared to 
demonstrate an ability to alter her use of efforts in accordance to the situation. 
For example, while attending to her infant in a direct, light, sustained manner, 
she was able to play an instrument with directness, strength, and quickness. 
She fluctuated between focusing on her infant and then on playing the 
instrument while using different effort qualities. During the last two sessions, the 
subject returned to using indirectness, passive weight, and quickness when 
interacting with her infant. 
Individual Sessions- The dominant pattern that evolved in the sessions 
was the subject's switch from fighting effort qualities to indulging effort qualities. 
For example, the subject predominantly used bound and quick efforts in the first 
few sessions. Her use of space began as indirect. By the third session, the 
subject fluctuated between both indirectness and directness. The subject's use 
of weight was predominantly light. In her attempts to use strength, there did not 
appear to be a full intent of its use and appeared to have a more passive 
quality. 
By the middle portion of the twelve weeks, the subject began to explore 
the use of sustainment in conjunction with bound flow, and the use of strength. 
For example, while moving with the stretch cloth on the floor, the subject began 
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with quick, bound and, for the first time, strong effort qualities. The subject 
gradually turned the qualities into sustained, bound, and light movements. 
By the end of the study, the subject began to use strong effort qualities 
while standing. The intensity of the strong weight factor was still minimal, 
however, it began to develop. The most noted quality by the end was the 
subject's preferred use of indirectness, lightness, and sustainment. When this 
clinician initiated movements involving directness, strength, and quickness, the 
subject maintained the intensity for approximately two minutes, and then 
recuperated with indirectness, lightness, and sustainment. 
Adolescent Mother Groups- Predominantly, the subject used free flow, 
coupled with strong, indirect, and quick/impulsive movements throughout the 
twelve weeks. This was reflected in her inability to maintain boundaries. There 
were two instances where the subject maintained the use of lightness, 
directness, and sustainment. These occurred during intimate interactions that 
occurred on the group level during the last two sessions. During the first of 
these two sessions, the group was moving with a parachute and proceeded to 
sit on the floor with the parachute covering them. The group began a side to 
side rocking motion while using effort qualities of lightness, sustainment, and 
directness. This was the first time the subject used these qualities in the 
adolescent mother groups. She maintained this moment for approximately 
three minutes, at which point the group got up and ran out of the room. It was 
noted that the subject did not initiate the breaking away of this intimate moment. 
Lastly, the subject maintained lightness and sustainment during the last session 
while the group said goodbye to one another with a group hug. The subject 
initiated this moment and maintained it for approximately two to three minutes. 
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Questionnaire Results: 
Adolescent Mother/Infant Groups- The subject stated that the adolescent 
mother/infant groups were helpful in playing the different games. The group 
provided her with new ways of playing with her infant and with new activities to 
use outside of the sessions. The subject stated that while the sessions met, she 
learned that her infant likes playing games and that he likes noises. When 
asked if there was anything in the groups that was not helpful or that she would 
change, she stated that everything was helpful and that she would change a 
variety of things, like playing more games with instruments and playing more 
games with other members of the group. In terms of the duration of the group, 
the subject stated that meeting for twelve weeks was the right amount of time, as 
was the half hour duration. This clinician asked the subject the best and 
hardest aspects of parenting and whether or not these groups were helpful in 
addressing these issues. The subject replied the best part about parenting was 
watching her infant do different things and that the activities helped her to see 
this. She also replied that the hardest part about parenting was being patient 
and that these groups did not help her develop patience. Lastly, when asked if 
she noticed anything different in her relationship with her son, the subject stated 
that he plays more. 
Individual Sessions- When asked what was most and least helpful in the 
individual sessions, the subject stated that everything was helpful, especially 
talking. The subject also stated that this time provided her with time for herself, 
away from her infant, but that she did not learn anything new about herself. She 
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stated that she liked moving and that moving helped her with feelings. She 
included that sometimes she would come in feeling angry and that after she 
moved she would become calm. Lastly, the subject stated that these sessions 
were what she thought they would be and that she would not change anything 
about them. 
Adolescent Mother Groups- The subject stated that the most helpful 
aspect of the adolescent mother peer group was knowing how others felt about 
her and that the least helpful aspect of the sessions was when people got angry 
and fought. When asked if these sessions helped her to get to know other 
members of the group, she stated they did not, but they provided the group a 
time to come together. The subject stated that she did not learn anything new 
about herself. Lastly, when asked what she would change about the groups, 
the subject stated that she wished there were more activities and that the 
groups involved more discussion. The twelve week time period was just about 
right. 
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DISCUSSION 
This discussion will focus on the subject's patterns and development in 
her use of the variables. An hypothesis will be made to explore and explain the 
psychodynamic issues involved in working this subject. Each variable and the 
three different therapeutic contexts will be assessed to determine their 
usefulness. The use of Dance/Movement Therapy as the primary mode of 
intervention will also be assessed. Comparisons will then be made between 
the subject's responses to the review questionnaires and this clinician's 
findings. This section will conclude with the limitations of this study and with 
suggestions for future interventions with this population. 
The initiation of touch during the subject's interactions was not as 
important as the quality of touch. However, interesting patterns developed in 
her use of this variable. The most prevalent observation was the subject's 
preferred use of assertive touch. This behavior was observed primarily when 
the subject disciplined her infant, as she would grab, pull, or shake him when 
she believed her infant was acting inappropriately. This situation was 
particularly observed when her infant was exploring the environment. The 
subject's interpretation of her child's exploration as inappropriate appeared to 
be initiated by her own needs and wants at the time, and was influenced by her 
lack of knowledge in child development. In reference to this latter observation, 
the subject often misconceived or misinterpreted behaviors in her son's 
development. For example, the subject expressed a strong need for her son to 
walk by the age of one. His potential inability to walk by this age appeared to 
have implications for the subject, as she may have felt incompetent as a mother 
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or that her son was abnormal. In addition, her son's ability to walk would 
represent his independence. As the subject has difficulty with intimacy, her 
son's mobilization would create distance. This behavior coincides with 
Brazelton's (1974) suggestion that due to her stressful environment, the subject 
may be attempting to speed up her infant's development out of her own anxiety. 
In addition, the subject appeared to perceive her role as a mother as a 
disciplinarian and to help her infant reach developmental milestones. The 
concept of interactional play appeared unfamiliar to the subject and difficult to 
understand. The subject appeared to understand the importance of play. 
However, she had difficulty understanding her role in the play interaction. For 
example, she believed simply being physically present, in the same room with 
her son, implied she was playing with him. Thus, her interactions emphasized 
her disciplinarian approach, as she had difficulty mobilizing herself to play with 
her infant. This behavior is a common feature among adolescent mothers. 
Reported, adolescent mothers prefer physical contact versus emotional 
interactions with their infants (Wise & Grossman, 1980, Clarke, 1974). The 
subject's disciplinarian approach did subside over the weeks, but, recurred 
when she was tired or emotionally unavailable, due to problems and stressful 
events in her life. 
Although moments of gentle touch occurred during particular sessions, 
these moments lasted for brief durations, as they were typically interrupted by 
the use of assertive touch, which appeared to be an aggressive discharge. 
These aggressive discharges potentially demonstrates her ambivalence about 
being a mother, as she is attempting to mediate and balance her needs and 
wants, as well as those of her infant. This behavior may also incorporate a 
developmental component, as the adolescent is attempting to mediate both 
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sexual and aggressive drives in order to achieve autonomy (Lample-De Groot, 
1959). Lastly, gentle touch may cause anxiety and be uncomfortable for the 
subject, as it involves an indulgent and affective component. McAnarney 
(1983) states gentle touch includes "loving and warm playing" (43). As the 
subject has difficulty with intimate interactions, the use of gentle touch would 
cause tension and distress for the subject. 
The subject's discomfort with gentle touch appeared in her interactions 
with this clinician, as well. The subject did participate and maintain touch 
during the one noted session. However, this interaction resulted in a 
disengaging behavior, as the subject closed her eyes in an attempt to fall 
asleep. This behavior of "pretending" to fall asleep lasted throughout the twelve 
weeks and appeared to be her defense mechanism of avoiding a particular 
subject or interaction. "Pretending" to fall asleep broke the one to one 
interaction if it became too intimate. 
Another important implication was the subject's use of touch during the 
peer group sessions. Her use of touch in this particular setting was, again, 
predominantly assertive and also arose out of a lack of boundaries. As Hotter 
(1975) states, touch aides in the process of boundary formation (Mahler et al., 
1975), a component clearly being addressed by the subject in this context. 
Coupled with the development of boundary formation is the development of a 
sense of self and autonomy. The subject's weak sense of self, which will be 
discussed further in her use of efforts, conjoined with her beginning adolescent 
development of autonomy, would explain her difficulty in maintaining 
boundaries. 
There are several implications for the subject's discomfort with gentle 
touch. Potentially, the subject may have never been handled or touched in this 
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manner when she was a child and gentle touch may have intimate implications 
for the subject. The subject's preferred use of assertive touch may express her 
anger or reflect her ambivalence towards her infant and is used to discharge 
these emotions. The subject's beginning explorations of gentle touch with her 
infant may have occurred due to the activities brought into the sessions or due 
to an increased awareness. 
The subject's use of mirroring emphasized reciprocal behaviors versus 
the direct replication of her infant's movements. This behavior appears to 
represent the subject's egocentric preoccupation with her own needs and ideas 
of interaction, which coincides with the literature surrounding adolescent 
development (Elster et al., 1983, Young, 1988). The ability to mirror another's 
movement expression requires an identity, a sense of self and ego strength, as 
the process demands a displacement of personal needs in order to experience 
the other's expression (Osofsky & Eberhart-Wright, 1988). The subject's 
developmental processes appear to interfere with her ability to mirror. 
However, included in this observation, is perhaps a lack of knowledge, on the 
part of the subject, in understanding the importance of demonstrating mirroring 
behaviors with her infant. It should be noted that the subject did take several 
risks in her interactions with her infant, as she created alternative ways of 
playing with various props in an attempt to engage her infant. To explore 
unfamiliar, creative ways to play with one's infant is considered a risk as the 
parent does not know how the infant will respond. 
A dichotomy arises when comparing the subject's use of mirroring in the 
adolescent mother/infant group to the individual sessions. In the individual 
sessions, the subject mirrored this clinician's movements to the point of exact 
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replication, which appeared to debilitate her own movement exploration and 
expression. Often, she would feel as though she did a movement "wrong", if 
either the beat or the movement did not correlate to those of this clinician. The 
exact replication appeared to coincide with the subject's low ego strength and 
poor sense of self, which are noted features in adolescent mothers (Oz et al., 
1992). To explore movement on one's own requires strength within these 
components. The subject's behavior, however, also represents a healthy one, 
as it implies a regression in the service of the ego. The subject allowed herself 
to be dependent in the individual sessions which provided her a foundation 
from which to explore her independence. This clinician provided the subject 
with ego strength and stability, which enabled her to feel comfortable, rather 
than threatened, in a regressed situation. This behavior is reflective of the 
adolescent struggle as it illustrates the adolescent's need to be dependent in 
order to develop and explore the self, yet demonstrates the additional need to 
struggle for independence. Thus, the inability to mirror her infant's movements 
may represent the subject's adolescent need to be independent and self 
focused, and may have been difficult without the direct, supportive environment 
that the individual sessions provided. In addition, Osofsky & Eberhart-Wright 
(1988) site Mahler & Furer (1968J and Pine (1985) in stressing the importance 
of mirroring as it enables the development of the self. The individual sessions 
promoted a transferential relationship in which the subject began exploring the 
developmental phase of individuation and differentiation. Mahler et al. (1975) 
state the infant's mirroring of the love object promotes an identification with the 
mother and subsequently, enables the development of the self. Thus, the 
subject's direct mirroring of this clinician's movements is indicative of her 
developmental level and represents her need to acquire a sense of self. This 
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developmental phase must be achieved before the subject is able to provide 
the mothering figure to her son. Thus, the subject's mirroring of this clinician's 
movement's began addressing the differentiation process which is essential 
for the development of a sense of self. 
Whereas the subject demonstrated extreme behaviors in her use of 
mirroring during these two groups, she fluctuated between its use in the 
adolescent mother peer group. She demonstrated the ability to mirror on 
several occasions, yet at other times, remained focused on her own movement 
interpretations. It appears that during this group, her ability or inability to mirror 
her peer's movements depended on her emotional availability at that time. In 
addition, the subject appeared to be exploring her "sameness" with her peers, a 
common feature in adolescence, yet also began exploring her differences and 
independence. The subject appears to be using the three different therapeutic 
contexts to address her complex and varying needs as seen in the different 
ways she demonstrated the use of mirroring. 
The most predominant feature in the subject's use of empathy during the 
mother/infant group was the contrast between her inability to empathize with her 
infant during the beginning sessions and a more compassionate behavior that 
followed. The literature suggests that adolescent mothers have difficulty in 
interpreting infant's cues (Thornmann, 1985, Wise & Grossman, 1980, Elster et 
al., 1983). The subject's difficulty with with this process was first present in the 
beginning sessions, as she did not appear to register the distressing signals 
given by her infant. As the groups progressed, the subject appeared to notice 
and interpret her infant's distressed state, however, she was unable to follow 
through with an empathetic response. This would have been demonstrated had 
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the subject altered her behavior, in order to subside her infant's distress. The 
need to discharge her aggression or her ambivalent feelings, appeared to 
predominate over the emotional state of her infant. In one example, while the 
subject was shaking her infant, this clinician asked the subject if she could 
interpret her infant's signals of distress. She stated that he looked scared and 
unhappy, as he was fussing and crying, but that she did not care. The 
component that prevailed in this situation was the subject's own psychodynamic 
issues, not an uncaring attitude towards her infant. It is also believed that the 
subject was unaware of how this destructive behavior influences the emotional 
state of her child. 
The subject had already demonstrated the ability to empathize with this 
clinician during individual sessions, prior to the mother/infant groups. The 
subject's ability to empathize with this clinician occurred under certain 
circumstances. The first time the subject demonstrated an empathetic 
response was while exploring quick, full body motions, as compared to the 
second occurrence, which involved slow, partial body movements. As the 
subject's preferred use of time is quickness, it appears that the subject was 
able to involve the whole body in the empathetic response. In contrast, while 
the second empathetic response occurred, the subject was using sustainment 
with partial body involvement. Sustainment has an indulging quality that often 
elicits intimacy. Subsequently, as the subject has difficulty with intimate 
interactions, it would appear that the subject needed to isolate the empathetic 
response to a smaller portion on the body level. To utilize the whole body in an 
empathetic response requires more psychic energy, as there is more to 
concentrate on and more to organize. As noted, by the last session, the subject 
appeared to demonstrate an empathetic response while using sustainment on 
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the whole body level. Thus, it appears that the subject was better able to 
organize herself during the moment of an empathetic response. 
The subject's ability to empathize with this clinician may also be a result 
of the transferential relationship, Kestenberg (1975) writes of a mother-infant 
phenomena termed "attunement and clashing". Attunement is, "based on 
mutual empathy or on an excessive similarity between partners. There is not 
only a sameness of needs and responses, but also a synchronization in 
rhythms" (161). Clashing is, "based on an incompatibility of temperaments" 
between the mother and infant (167). Kestenberg adds, "attunement promotes 
symbiosis and clashing promotes separation" (170). The transferential 
relationship between the subject and this clinician predominately emphasized 
"attunement". Kestenberg describes the many ways in which attunement ocurs 
from, "harmonizing in rounds, sequences, and complementary phrasing" (169). 
The subject's preference for attunement was demonstrated in her need to 
continuously match this clinician's movements in her attempts to empathize. 
Throughout the twelve weeks, the subject rarely demonstrated clashing 
behaviors. This is directly reflective of her relationship with her mother. She 
experiences great ambivalence towards her mother, torn between loving her 
and being angry with her for never being fully present during her development. 
On the other hand, the subject appears to withhold this anger as her mother is 
extremely ill. The subject does not want to upset her, thus presents herself as 
the supportive, "good" child, always attuning to her mother's needs. The 
subject appears to experience extreme guilt for her feelings of anger and 
attempts to suppress these feelings. This is reflective of her unresolved Oedipal 
conflict. Her unconscious Oedipal wishes of killing of the love object surface 
when feelings anger arise towards the mother and the subject, in an attempt to 
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suppress these wishes, feels guilty which leads to her depressive states. In 
addition, the subject appears to be utilizing the defense mechanism of reaction 
formation, internalizing the anger and overemphasizing the love. As a result of 
the unresolved Oedipal conflict, the subject presented herself in the 
transferential relationship with this clinician, as controlled and well-mannered 
implementing attunement and rarely demonstrating clashing behaviors. 
As the sessions progressed, the subject demonstrated more of an ability 
to empathize in three therapeutic contexts, but continued to have difficulty. One 
explanation for the subject's difficulty, aside from the developmental 
component, is the intimacy that empathy conjures up and the connection that is 
made on an affective level. While considering the subject's history, the 
question arises as to whether or not the subject experienced empathy herself. It 
would appear that one would be more readily able and comfortable with an 
empathetic response, if that person had experienced it herself. Thus, as this 
clinician empathized with the subject during the individual sessions, perhaps 
she began to feet comfortable with the process, which enabled her to 
reciprocate the behavior with her infant. The subject's discomfort and difficulty 
with empathy was also observed in the peer group sessions as her response to 
an empathetic moment was to recuperate with a clashing, aggressive quality 
and to flee the room. Overall, the empathetic process appeared difficult for the 
subject. The egocentric focus of the adolescent during this stage in 
development appears to hinder her capability to put herself aside for the benefit 
of her infant. 
During the first few weeks of the mother/infant groups, the subject 
appeared to have difficulty with direct eye contact with her infant. This was 
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partially influenced by the subject's habit of positioning her infant facing away 
from her, as it prevented direct eye contact. Whether this signifies a discomfort 
with the intimacy of direct eye contact is undeterminable; however, the subject's 
use of eye contact did occur in some of the sessions. Predominantly, eye 
contact was initiated from the side, with what Beebe & Stern (1977) label as a 
"checking in" quality, as opposed to a direct, face to face position, during 
intimate play interactions (44). It is difficult to capture the use of eye contact 
without a video camera. It did appear that the subject predominantly used 
direct eye contact when disciplining her infant. 
At this juncture, it becomes necessary to discuss the subject's difficulty 
with intimate interactions as seen with her son, with this clinician, and with her 
peers. The subject's difficulty with intimate interactions appears to block her 
from the use of many of these variables. As noted, the use of touch, mirroring, 
empathy, and direct eye contact were difficult for the subject during intimate 
interactions. Erickson's (1963) sixth stage of development can provide one 
explanation for the subject's difficulty with intimacy. Erickson has termed the 
sixth phase of development, "Intimacy versus Isolation", which follows the fifth 
adolescent phase of "Identity versus Role Confusion". As the adolescent 
solidifies an identity, the ability to share that identity with another is actualized 
(263). Erickson describes the ability to become intimate as, "the capacity to 
commit himself to concrete affiliations and partnerships and to develop the 
ethical strength to abide by such commitments, even though they may call for 
significant sacrifices and compromises" (263). Thus, it appears that one would 
have difficulty with intimate interactions if a sense of self and an identity has yet 
to be solidified. The subject's struggle to attain that identity and the potential 
fear of losing it, would explain her difficulty with intimate relationships. 
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Throughout the twelve weeks in the individual sessions, the subject avoided 
eye contact, as the periods of looking away iasted longer than the direct eye 
contact. This behavior during the first few weeks appeared to be out of a 
discomfort, whereas, the avoident eye contact during the latter part of the 
sessions appeared to be out of a resistance to interacting with this clinician. 
Beebe & Stern (1977) view this behavior as a disengagement and its 
implementation breaks the communication within a dyad. The most noted 
feature was the stare-like quality the subject used in maintaining eye contact. 
This behavior appeared when discussing issues surrounding her mother, when 
exploring feelings, and when the subject appeared to be feeling defenseless 
and exposed to vulnerable feelings. The subject did use direct eye contact with 
her peers. However, when she was the topic of conversation, the subject 
looked downward or away from her peers. Thus, her inability to use direct eye 
contact was influenced by either a lack of confidence or vulnerability. 
The subject's use of vocal behaviors during the sessions was different 
than the original definition in this case study. Interesting patterns emerged in 
the three different therapeutic contexts. During the mother/infant groups, the 
subject was vocally active in her participation during the singing of children's 
songs. Each session began and ended with a hello and goodbye song and, 
except on the two noted occasions, the subject repeatedly participated during 
this time. The subject also initiated the singing of Christmas carols and 
participated in other songs such as Pattie Cake and Itsy Bitsy Spider. During 
the mother/infant group, the subject continuously attempted to mobilize the 
group members, telling them to come to group, providing the group ideas, and 
participating in the activities. 
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The verbal behavior of talking to one's infant, labeling behaviors or 
objects has been noted as an important factor in interacting with one's infant 
and developing the infant's vocabulary (Clarke, 1974). The subject's 
verbalizations, directly to her infant, only occurred while providing discipline for 
her son as she would use a harsh, quick tone. In contrast, when admiring her 
son, the subject would point out his behavior to her peers, rather than directly to 
her son. The significance of this behavior is difficult to assess. It correlates to 
her difficulty with indulging behaviors, intimacy, and the giving and receiving of 
compliments. It may also relate to the subject's belief that she is there to 
discipline her infant and to simply help him achieve developmental milestones, 
rather than to provide emotional support. During this group, the subject 
predominantly used verbalizations with her peers, joking and bantering them 
about their infants and their behaviors. It should be noted that the mothers 
often compared their children's behaviors which appeared to demonstrate a 
competitiveness among the mothers. In terms of vocal behaviors, as was 
defined in this study, the subject did not utilize verbal cooing or "baby talk". This 
may represent a discomfort with this behavior, as it can represent a regression, 
something that the adolescent typically fears. 
During the individual sessions, the subject was comparatively more quiet 
and less verbal than in the other two therapeutic contexts. For example, 
verbalizations occurred prior to and at the end of the sessions, typically 
introduced by this clinician. During the sessions, the subject occasionally 
giggled and spoke when addressed, otherwise, verbal initiations did not occur. 
During the individual sessions, the subject attempted to "control" herself, always 
acting in a pleasing, acceptable manner. When the movements became the 
least bit chaotic,energized, or clashing, the subject turned 
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down the quality of the movement. This behavior appears to have been 
influenced by the subject's transference to this clinician. As mentioned earlier, 
the subject appeared to present herself as the "good"child during these 
sessions. 
in contrast, during the peer group, the subject remained on the verbal 
level throughout the group; this included laughter and screams. During the 
movement process, when one remains on the verbal level, there is a thinking 
component being activated which can bring a person away from the emotional 
content that is felt on the body level. It can also represent an anxiety the person 
may be experiencing. Considering the subject's use of the peer group to act 
out her aggressive drives, the verbalizations would explain a potential anxiety 
that the subject was experiencing. 
The subject used the variable of proximity differently in the three different 
sessions, as she demonstrated both active and passive uses in her surrounding 
space. During the mother/infant group, the subject had difficulty mobilizing 
herself in reference to her use of space. As noted, she typically placed her 
infant either next to or away from herself, and proceeded to remain stationary, 
taking on a more passive role. When interacting with her infant, she was able to 
maintain a close distance. It was moving to a close proximity which proved to be 
difficult. It would appear that much of the responsibility was placed on her infant 
to engage in an interaction, as it would be necessary for him to approach the 
subject. On few occasions, the subject did approach her infant within a close 
proximity, however, it was typically in response to a disciplinary act in taking 
away an object or positioning her infant in a different space away from a 
potentially dangerous situation. Again, the subject was present in her 
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relationship to her son to physically guide him, not to provide emotional support. 
Predominantly, the subject mobilized herself to interact and play with her peers. 
This particular therapeutic context illustrated the adolescent mother's conflict 
between taking care of her own needs and those of her infant and wanting to 
play herself. On many occasions, this clinician had to redirect the subject's 
focus from interactions with her peers to interactions with her infant. 
During the individual sessions, the importance of this variable was 
reflected in how close the subject could tolerate an interaction with this clinician. 
She demonstrated the ability to interact at a close range, however, sometimes 
mediated the intimacy by positioning herself at a diagonal angle in reference to 
this clinician. This behavior implies a slight disengagement in the interaction. 
Scheflen (1965) describes the positioning in courting behaviors of individuals 
during an interaction. He states when two individuals face one another in a vis-
a-vis position and lean towards one another with a full body inclusion, this 
typically elicits an intimate conversation. When the pair keep their legs crossed 
and open their torsos, they are inviting a third party to join the interaction. Thus, 
the subject maintained a vis-a-vis position with her face and her torso, but kept 
her legs diagonally outward which may represent a discomfort within this close 
range. 
During the adolescent mother group, the subject interacted within a close 
range to her peers. Typically, the closeness arose out of the subject's diffuse 
boundaries. This therapeutic context was used by the subject to discharge her 
aggressive and pent up emotions which were suppressed in the other two 
contexts. Thus, the expulsion of these emotions is what created the diffuse 
boundaries. 
The subject implemented different efforts in accordance to the three 
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different therapeutic contexts. The one consistent effort in the mother/ infant 
group and in the individual sessions, was the subject's use of bound flow. As 
defined by North (1990), the factor of flow, "is associated with precision, 
emotional feeling and relationships", and a balance between free and bound 
flow represents, "a well balanced emotional life and ease of relationships" 
(241). Specifically, the use of bound flow represents, "control, restraint, (and) 
caution" (214). Thus, in combining these two definitions, the use of bound flow 
by the subject represents a cautious and restrained manner in which she allows 
herself to experience emotion and how she approaches relationships. While 
interacting with her son, her use of bond flow may represent the amount of 
availability that she can provide her son, as the emotional content is withheld. 
This may coincide with the subject's difficulty to empathize with her infant. In 
relation to this clinician, her use of bound flow may represent a lack of trust 
and/or a defense mechanism in an attempt to protect herself. In contrast to 
these two therapeutic contexts, the subject utilized free flow in her interactions 
with her peers. Free flow, as defined by North (1990), includes, "abandon and 
fluent" movement qualities (241). The use of extreme free flow, which was 
present in the subject during the peer group, is described as, "uncontrolled, 
outpouring" (242). This would imply the subject's overwhelming feelings in 
reference to her psychodynamic issues. The subject felt safe enough in this 
particular environment to release the pent up, bound emotions carried around 
with her. Thus, although the subject's release of emotions was done in an 
"uncontrolled" manner, she was able to utilize the structure of the group to 
discharge her emotions of ambivalence. This is seen as a healthy discharge, 
as it was the original intent of this group to provide the adolescent mother a safe 
environment in which to explore and release her psychodynamic issues, as 
66 
opposed to displacing them on her infant. Overall, it appears the subject has 
difficulty with relationships, in that she is untrusting and often feels unsafe in 
both her relationships and in her physical environment. In order to protect 
herself, it appears she utilizes bound flow in an attempt to self-regulate. The 
subject's inability to modulate between free and bound flow, demonstrated in 
her extreme use of this effort, is indicative of her dysfunctional relationship with 
her mother. During the first few months of development, the infant attempts to 
modulate internal tensions. The mother's role during this stage of development 
is too help the infant organize and coordinate these internal tensions 
(Kestenberg 1975). The achievement of this developmental task is the ability to 
modulate between free and bound flow. Thus, the subject's inability modulate 
her use of flow indicates a breakdown in the early mother/infant relationship. 
In the subject's use of space, she fluctuated between the use of direct 
and indirect efforts in varying situations. North (1990) explains, "the motion 
factor of space occurs in relation to inner attitudes of paying attention (e.g. 
directly or vaguely); mental activities of thinking, cognition (e.g. pinpointing an 
idea, seeing around a problem); and the ability for patterning and organization" 
(233). The subject's primary use of directness in the mother/infant infant group 
resulted when disciplining her infant. On other occasions, however, the subject 
predominantly used indirectness, remaining attentive to her surrounding 
environment. Thus, her use of indirectness when interacting with her infant may 
implicate an avoidance with direct interactions, as a means to mediate the 
intimacy. In connection with her difficulty in expressing emotion and making 
contact within a relationship, the subject's use of indirectness within an 
indulging interaction, would coincide. This was also reflected in her use of 
indirectness during the individual and peer group sessions. Her use of 
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indirectness is also seen as a positive element in that she is able to explore 
alternatives and does not remain fixed with one idea or thought. It also implies 
a quality of attentiveness to her surroundings and to others, which is a noted 
feature in the subject's personality, as she is very aware of how others feel and 
behave. 
The subject's use of the weight predominantly fluctuated between the 
use of strong weight and passive weight. North (1990) states the weight effort 
is, "associated with, or appears in relation to, intention, will-power, and 
sensation" (236) and is also associated with one's sense of self. The use of 
lightness implies "sensitive, fine delicate" attributes, whereas strength implies, 
"forceful, resolute, strong willed" qualities (237). The subject used strength 
predominantly when disciplining her infant or when discharging aggressive 
drives onto her child. Her use of strength when disciplining her infant 
demonstrates her strong-willed intent when confronted with a "fighting" 
situation. Passive weight was used when interacting with her child and with this 
clinician, which would imply a weakened, inactive intent. As the subject is 
developmentally attempting to gain an identity and has a weak sense of self, 
her use of passive weight when interacting in these two circumstances would 
coincide.There is an attempt made on the part of the subject to be fully present 
during an interaction, however, the subject obviously has difficulty within the 
context of an indulging interaction. 
Within the context of the individual sessions, the subject's use of passive 
weight remained throughout the sessions. Any attempt to use weight, it would 
result in the use of lightness. Her sensitivity as seen in her use of lightness was 
mostly present during the individual session, away from her infant and peers. In 
order to protect herself in her environment, the subject attempted to put up a 
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defense mechanism of being strong willed. In the context of the one to one 
relationship in the individual sessions, when trust was beginning to form, the 
subject allowed herself to become vulnerable. Thus, when provided a safe, 
trusting environment, the subject's nurturing capacities were activated. 
Within the context of the peer group, the subject activated her use of 
weight. Within the group context, the subject predominantly demonstrated acts 
of self confidence, mobilizing the group, initiating contact and activity. When 
asked to create a movement within the context of the group , the subject 
appeared to use the support of her group members to mobilize herself. In 
contrast, during the individual sessions, the subject demonstrated little self 
confidence and had difficulty mobilizing on her own. 
As noted, her preferred use of time was quickness. The effort of time, "is 
associated with, or appears in relation to, decisiveness, and intuition 
(perception by way of unconscious content and connection)" (North, 1990, 240). 
Specifically, quick time is described by North as, "urgent, brisk, sudden" and 
sustained time as, "lingering, smooth, gradual, slow" (239). The subject's use of 
quickness, at times, had an impulsive quality which appeared uncontrolled. 
When disciplining her infant, the subject used this quick, almost impulsive 
quality, acting as though an inner urge takes over the process of a rational 
response. She appeared to act before taking into consideration the possible 
results or consequences. This impulsivity in connection to her preferred use of 
directness when disciplining her infant represents her inability or difficulty with 
processing varying options in her interactions. In contrast, during the individual 
sessions, the subject demonstrated qualities of indirectness and sustainment, 
implying her potential ability to make choices for herself while exploring her 
options. This ability was perhaps enabled by the supportive environment of a 
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one to one relationship, in which she was able to use this clinician's ego 
support. The subject appeared to begin to incorporate her use of sustainment 
in her interactions with her infant and with her peers, thus demonstrating the 
ability to control her inner impulses in order to allow time to make decisions and 
to explore her options during interactions. 
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In analyzing these variables, several of them appeared beneficial in 
assessing the subject's behavior during the three different therapeutic contexts. 
However, for future work with this population changes would be made. 
Primarily, the definitions of the variables were too narrow and limited. For 
example, the definition of empathy in this study, does not address a more 
important factor in observing this population. The adolescent mother's ability to 
interpret her infant's cues and the ability to alter her behavior to attend to her 
infant's cues is what appeared to be of importance. The definition of vocal 
behaviors was also too narrow. A more appropriate definition would include all 
verbal behaviors and its assessment is perhaps of less importance in 
comparison to the other variables. The definition of echoing would replace the 
definition of mirroring. Fraenkel (1983) defines approximate echoing as, 
"similar movements, though not exactly alike, of like body parts, moving in the 
same direction. The second movement may be abbreviated, extended of entail 
intervening behaviors" (38). Observed was the subject's unawareness of how 
her infant was moving and that some sort of replication of his movements 
would be an appropriate response. The analysis of gazing behaviors without a 
video camera tests the reliability of its observations, however, is important to 
note during interactions. Lastly, in conjunction with observations of proximity, 
blocking behaviors would be assessed as well, which refers to any behavior 
that prevents access to one's body. The manner in which these variables were 
assessed and analyzed did prove to be of importance, as it was interesting to 
note how the subject used each variable within the different therapeutic 
contexts. 
The subject appeared to utilize the three different therapeutic contexts to 
address her varying needs. The initial purpose in providing the individual 
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session was to provide the subject a safe, supportive environment in which to 
explore her psychodynamic issues and to promote exploration based on her 
adolescent developmental needs of independence, autonomy and self-
confidence. The subject also began to explore issues surrounding affect; her 
anger and sadness in regard to her parents. She began exploring ways to take 
care of her needs and wants, as well as those of her infant. In addition, this 
particular setting helped the subject to experience an intimate relationship, 
based on trust and support, due to her positive transference towards this 
clinician. Although this particular study focused on a twelve week intervention 
time period, the individual sessions were continued. Thus, at the end of the 
twelve week period, the subject had just begun to explore these issues. Prior to 
this time, the sessions focused on establishing a trusting, therapeutic 
environment. The adolescent mother peer group also addressed the 
adolescent mother's need for a supportive environment and to decrease 
feelings of isolation. The subject used the support of the group to release her 
ambivalent feelings and aggression in an appropriate manner. Finally, the 
mother/infant group appeared helpful in heightening the subject's awareness 
during her interactions; however, this group should not have occurred on a 
group level. The dysfunctional interactions are too severe and complex to 
address within a group context. In addition, the adolescent mothers are 
incredibly needy themselves, therefore, their needs predominated over those of 
the infant. Although the focus of this group was placed on the mother/infant 
interaction, the dynamics between the adolescent mothers interfered. Their 
attention and personal needs were split and conflicted with those of their 
infants and thus, constant redirection was required from this clinician. On an 
individual basis, this issue may be better managed. To provide an assessment 
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for the most suitable type of therapeutic context for this subject, the individual 
sessions appeared to be most beneficial. The subject required the one to one, 
supportive environment to address her multifaceted and complex needs. 
Change and increased awareness must to occur at this level, before changes 
will occur within the mother/infant relationship. 
The application of Dance/Movement Therapy in conjunction with the 
individual sessions appeared to be an essential component in working with this 
subject. Dance/Movement Therapy was a beneficial intervention for this subject 
as it appeared to address and decrease her defenses. The movement process 
was a beneficial tool in developing a relationship with the subject as she was 
more willing to interact on this level, than on the verbal level. It also provided 
the subject a non threatening approach in becoming aware of her own 
psychodynamic issues. Through the movement process, this clinician 
repeatedly empathized with the subject which provided her the support, 
strength and courage to explore these issues. Thus, the foundation and 
theoretical basis of Dance/Movement Therapy met this subject's needs. As is 
the nature of Dance/Movement Therapy, its application promoted 
communication and interaction within the three therapeutic contexts and was 
beneficial in assessing the subject's psychodynamic issues. Essentially, 
however, it was the therapeutic relationship developed in the individual 
sessions in conjunction with the movement process that created awareness 
and change in the subject. 
In comparing this clinician's findings to the questionnaires filled out by 
the subject, several comparisons and contrasts are apparent. In her response 
to the questionnaire for the adolescent mother/infant group, the subject stated 
that the different activities were helpful as they provided new ways for her to 
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play with her infant. It is believed that the group activities did broaden the 
subject's creativity in exploring new and simple ways to play with her infant. In 
addition, the supportive environment of the individual sessions may have 
provided the subject ego strength which was then brought into the mother/infant 
session. Different objects were brought into the groups in an attempt to 
stimulate interaction and in an attempt to explore different ways to play with a 
particular prop. The different props utilized included scarves, balls, liquid blow 
bubbles, balloons, and a parachute. Other activities included singing of songs, 
the playing of instruments, and movement activities including acting out Itsy 
Bitsy Spider, Pattie Cake, a body part "hello", and body massages. The most 
receptive activities included those using props, as the level of participation was 
typically high. The activities using the bodies for interaction such as body 
massage or the body part hello, were less accepted, perhaps due to their 
threatening nature. These activities elicited intimacy and required sensitive 
touch which proved to be difficult for the subject, as well as for the other 
members of the group. The props acted as a buffer between the mother and her 
infant, thus providing some distance. The use of the props was beneficial in 
that they addressed and elicited the mother's own need to play and they 
created intimate and positive interactions. However, in retrospect, the subject 
was unable to bring these learned experiences out of the sessions, as some of 
the props were not available to her. Thus, it is important to use every day props 
to which the subject has access. 
The subject also stated that she noticed her infant likes playing games, 
that he likes noises, and he likes to play more. Her infant did not increase in his 
use of play, rather that the subject's level of awareness increased, in general, 
the subject's interactions and her use of variables appeared to alter due to this 
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heightened awareness. An attempt was made by this clinician to incorporate 
positive interactions along with an educational approach to child development. 
Thus, this clinician's role was most helpful to the subject in acting as role model 
for mother/infant interactions and in providing child education when 
appropriate. The lack of knowledge appeared to hinder the subject's 
interactions with her infant. Thus, when a task or prop was introduced, it was 
usually followed by reasons for the importance of the interaction. For example, 
an activity brought into the session was a hide and seek game. It was then 
explained that it is important for infants to learn that although an object is not 
visible, it still exists; thus, the theory of object permanence. 
In response to the question concerning what the subject would change 
about the groups, the subject stated that she would like to play more with other 
members of the group and to increase the variety of activities played. The most 
noted feature during this group, was the subject's and the group's responses to 
the activities. Often, the subject and the other members of the group explored 
the props on their own without any inclusion of their infants and appeared to 
experience more enjoyment in playing with the props than the infants. This 
simply refers to the developmental age of the mothers and their continuous 
need to play themselves. The group home did not provide the mothers with this 
kind of outlet which is essential to the adolescent mother. The mothers lived 
together, but there did not appear to be any sort of time set aside for the 
mother's to play and interact amongst themselves. 
In terms of the duration of the group, the subject stated that twelve weeks 
and the half hour duration was the right amount of time. In contrast, this 
clinician believes the twelve weeks is too short to implement any positive, long 
term change. The subject continues to battle the dichotomy of being an 
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adolescent mother. As the group's initial purpose was to increase positive 
interactions between the subject and her infant, this goal should have been 
implemented on an individual basis. It is believed the subject and her infant 
should have met with this clinician alone or with one other adolescent mother 
dyad. The combination of two dyads may provide the mothers peer support and 
decrease feelings of discomfort that the one to one attention may elicit. Having 
more than two dyads creates a distraction for the mother as she is split between 
interacting with her peers or with her infant. Lastly, the subject stated the most 
difficult aspect of parenting is the element of patience. This was an issue for 
many of the mother's and difficult to address on a group level as it requires self 
exploration and remembrances of how one's primary caregiver demonstrated 
patience. This level of discussion and exploration never occurred during this 
group, as it was too persona! and typically met with resistance. It would appear 
that the issue of patience and the subject's difficulty in maintaining it is a 
reflection of her developmental phase, although many mother's experience its 
difficulty. 
In her response to the individual sessions, the subject stated that 
everything was helpful, especially talking. These individual sessions were the 
only therapeutic outlet for this subject and, due to her psychodynamic issues 
involving her family, school, and development, it would appear that she 
benefited from this time. The subject also stated that she enjoyed moving, that 
these sessions provided time for herself away from her infant, but that she did 
not learn anything new about herself. In comparison, this clinician believes that 
the movement aspect to the sessions provided the subject a non threatening, 
creative way in which to explore her feelings about her parents, her self, and 
her conflicting environment. She appeared relatively at ease with the 
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movement process and appeared to use the movement as a means to 
discharge and sort through her emotions. The subject stated she did not learn 
anything new about herself,however, twelve weeks is too short a duration for 
the subject to sort through her complex issues to understand her patterns of 
behavior. 
Lastly, the most noted response to the adolescent mother group 
questionnaire was her statement that she wished there was more discussion 
during these groups. In addition, this was the response of several other group 
members. The purpose of this group was to provide the mothers a time together 
to explore adolescent issues and to decrease isolation. It is believed the group 
decreased isolation, as did the subject, however, it did not address many issues 
that the group members wanted to discuss. The reasons for this are two fold. 
Primarily,the twelve week duration was not long enough to cover the multiple 
issues these adolescent mothers are facing. Secondly, the mothers needed to 
address issues surrounding their everyday living situations, to 
address the conflicting dynamics amongthem, and to discuss problems they 
were having within the home. Thus, in order to address this issue, perhaps the 
sessions should have included a longer verbal process at the end of the 
sessions. 
At this juncture, it becomes necessary to explain that at the end of the 
twelve week period, the adolescent mothers were given a choice as to which 
sessions they wanted to continue; the adolescent mother/infant group or the 
adolescent peer group. Interestingly, the mothers chose the adolescent 
mother/infant group. It appears that although the adolescent mothers wanted to 
have the opportunity to discuss issues surrounding adolescence, i.e., 
boyfriends and social situations, they were avoident of confronting issues 
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surrounding their dynamics as a group. The use of Dance/Movement Therapy 
created very intimate moments for this group in which they were uncomfortable. 
These sessions were particularly concentrated in the last few weeks of the 
sessions. Thus, their choice to drop the adolescent mother peer group may 
have been a result of their ambivalence about their group dynamics and in 
working intimately with one another. 
Another noted response was that the subject liked knowing how others 
felt about her. To a certain degree this group helped the adolescent mothers 
come together and to communicate with one another, as the group home did 
not provide them with any sort of structured environment in which to do this. 
After conducting this study, several suggestions are necessary in working 
this population. In providing any kind of therapeutic intervention, the most 
critical approach is within the individual context. Although the results in this 
study are not empirical, it would appear that change cannot occur until the 
adolescent has been provided the opportunity to explore her own 
psychodynamic issues. Incorporating a mother/infant group should be done on 
an individual level or with nor more than two mother/infant dyads and should 
include an educational component of child development. Lastly, an adolescent 
mother peer group is also important in providing a support group to explore 
daily, personal issues. 
A study conducted at the Meninger Clinic stated that adolescent mothers 
typically wanted to discuss their personal lives, such as boyfriend problems, 
rather than their infants {Osofsky, Culp, & Ware, 1988). If essential 
components, such as child education, a support group, neonatal care, sex and 
birth control education, are not all ready incorporated into the program, the 
therapeutic setting will become overwhelmed with these other issues, making it 
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difficult to address the adolescent psychodynamic needs. On a final note, as 
Osofsky, Culp, & Ware (1988) stated, a program which offers all of the essential 
components may still not prove to be of assistance. Different adolescent 
mothers will use and respond to a program in varying ways. The subject that 
participated in this study appeared to have a higher level of awareness and was 
more invested in her treatment than the other adolescent mothers at the 
program. 
This study has its limitations in that the clinician developed, conducted 
and analyzed the data. In addition, the study focused on the adolescent mother 
versus the dyad. It is essentia! to include the dyad in the observations, as the 
mother/infant dyad functions and organizes itself as a unit, not as individuals. 
Thus, it would be necessary to video the sessions, to ensure full observation of 
the nuances that occur within the dyad. Lastly, twelve weeks was not long 
enough to determine any level of change. A long term study would need to be 
implemented in order to assess the benefits of this studies approach. It is within 
the scope of this study to note, however, that the three therapeutic contexts 
appeared to provide the subject alternative environments in which to address 
her varying needs. 
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SUMMARY AND CONCLUSIONS 
The results of this case study appear to illustrate the need to address 
primarily the psychodynamic issues of the adolescent mother on an individual 
basis. Prior to helping the adolescent mother develop a functional relationship 
with her infant, interventions must begin at this juncture. The therapeutic 
relationship established during the individual sessions provides the adolescent 
mother a supportive, trusting environment which establishes a foundation from 
which to work. Secondary to this approach, an intervention focusing on the 
mother/infant relationship should occur on an individual basis or with one other 
adolescent mother/infant dyad. With the information gathered in the individual 
sessions, observations and appropriate interventions can be implemented and 
correlated to the mother's interactions with her infant. The peer group support 
system is beneficial, but is secondary to the need for an individual approach. In 
summary, the adolescent mother needs a structured, comprehensive program 
including both a therapeutic and educational approach. The need for a 
supportive staff to act as role models in interacting with the adolescent's infant 
and to support the adolescent mother in her daily struggles is essential. Finally, 
critical to intervention is helping the adolescent mother to experience both the 
joys of parenting, as well as supporting her through the challenges. 
The application of Dance/Movement Therapy was found to be beneficial 
and powerful in conjunction with the therapeutic relationship established in the 
individual sessions. Due to its nature, Dance/Movement Therapy promotes 
communication and interaction and is essential in understanding and assessing 
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the nonverbal interactions that occur between the mother/infant dyad. 
Dance/Movement Therapy also provides the adoiescent a non threatening, 
creative venue in which to explore her developmental and psychodynamic 
issues. 
Suggestions for future work with this population includes: 
1) A long term study investigating the benefits of these three therapeutic 
interventions. 
2) A study based on the adolescent mother and her infant, investigating 
the dyadic interactions with the use of video camera. 
3) A study with the adolescent mother and her infant using a developed 
and established scale, such as Dulicai's Family Assessment Scale. 
The complexities in working with this population are multiple and vast. 
Involved are the developmental issues of the adolescent, the psychological 
profile of the adolescent mother, and the interactional patterns of the 
mother/infant dyad. This case study is reflective of other attempted interventions 
with this population in that it is difficult to assess the most appropriate and 
beneficial intervention. The hypothesis that the individual sessions and the 
peer group sessions would promote positive interactions between the mother 
and her infant was not necessarily established. It is within the scope of this 
study to note, however, that the individual sessions appear to be the most 
beneficial therapeutic intervention and that the three therapeutic contexts 
provided the subject alternative environments in which to address her varying 
needs. This case study can only provide suggestions for future work with this 
population. 
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EPILOGUE 
At the end of the twelve period, the subject decided to continue the 
individual Dance/Movement Therapy sessions. This was thought to be a 
positive initiation as prior to these sessions, the subject had rejected or 
discontinued previous forms of therapy. The application of Dance/Movement 
Therapy within the individual context provided the subject a therapeutic 
environment in which she was able explore and confront her psychodynamic 
issues. The components which enabled the subject to maintain treatment 
partially arise out of the theoretical foundations of Dance/Movement Therapy. 
The non threatening, nonverbal component of Dance/Movement Therapy, in 
conjunction with the empathy and support provided by this clinician, enabled 
the subject to continue her therapeutic treatment. This clinician began 
interactions with the subject at her level of functioning and subsequently, the 
subject has begun to explore her sense of self in an attempt to gain her 
independence and autonomy. The transferential relationship established 
between the subject and this clinician has also provided an environment in 
which the subject has begun to explore early mother/infant dynamics. 
Subsequently, the subject has begun to explore her ambivalent feelings 
towards her mother and other members of her family. 
Within the adolescent mother/infant group, which was also continued, 
the subject appears less punitive with her infant and appears more comfortable 
in her interactions. She is beginning to understand the meaning of reciprocal 
play and is implementing these types of interactions with her infant. The subject 
is beginning to take learned behaviors from the individual sessions and 
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applying them to her interactions with her infant. Although the subject 
continues to need therapeutic treatment, her level of awareness appears to 
have increased in the subsequent weeks. Thus, the continued use of 
Dance/Movement Therapy as the primary intervention appears to have been 
beneficial for this subject. 
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HPPENDI8 H 
Adolescent Mother / In fan t Group 
-Questionnaire-
1) What was most helpful in the sessions? The di f ferent 
games played. 
2) What tuas least helpful in the sessions? Euerything mas 
helpful. 
3) Would you change anything about the sessions? I f yes, 
what? R uariety of things. 
4) What three things did you learn about your baby? He 
likes noises and likes playing games. 
5) Haue you used actiuit ies learned in the sessions, uihen 
playing w i th your baby? Giue an example. Ves-
Itsy Bitsy Spider. 
6) Did you find the sessions helpful in f inding new ways to 
play uj i th your baby? Ves. 
7) What are the best parts about parenting? Did these 
sessions alloui you to do this? How? Seeing him do 
di f ferent things. The actiuit ies helped. 
8) What are the hard parts about parenting? Did these 
sessions help you tuork on this? How? Patience. The 
actiuit ies did not help w i th this. 
9) Was twelue weeks: 
a) too short b) jus t about r ight c) too long 
10) Was a half hour: 
a) too short b) jus t about r ight c) too long 
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11) Ulere these sessions what you thought they mould 
be? I wanted to play more games, l ike playing w i th 
instruments and sharing more games w i th each other. 
12) Haue you noticed anything di f ferent in your relationship 
w i t h your baby? He plays more. 
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Indiuidual Sessions 
-Questionnaire-
1) LUhat did you f ind most helpful in these sessions? 
Talking helped. 
2) LUhat did you f ind least helpful? Euerything mas helpful. 
3) LUhat did you learn about yourself? Nothiny. 
4) LUas this t ime helpful in al lowing t ime for yourself aujay 
f rom the baby? Ves. 
5) LUhat would you keep the same in the sessions? I like 
mouing. 
6) LUhat would you change in the sessions? Nothiny. 
7) LUhat feelings did the movement help you get in touch 
LUith? The mouements helped uj i th feelings. 
Sometimes I went f rom angry to calm ujhen I moued. 
8) LUere these sessions aihat you thought they would be? 
Ves. 
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Rdolescent Group Session 
-Questionnaire-
1) UJhat was most helpful in the sessions? Knowing houj 
other people fe l t about me. 
2) What was least helpful in the sessions? When people 
got angry and fought. 
3) Would you change anything about the sessions? I f yes, 
what? More types of act iuit ies. 
4) Did you get a chance to get to know other members of 
the group better than before the sessions? No, but it 
was a good time for us to get together. 
5) What did you learn about yourself in this group?Nothing. 
6) Was twelue weeks: 
a) too short b) jus t about r ight c) too long 
7) Were these sessions what you thought they would be? 
Sort of. I ujish we talked more. 
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APPENDIX B 
HAHNEMANN UNIVERSITY 
CONSENT FORM 
1. My Name: 
2. Title of Case Study: A Clinical Descriptive Case Study with an 
Adolescent Mother and Her Infant Using Dance/Movement Therapy as a 
Primary Mode of Intervention. 
3. Purpose of Case Study: The purpose of this case study is to explore and 
assess the usefulness of Dance/Movement Therapy with an adolescent 
mother and her infant. I have been asked to participate because I am an 
adolescent mother. 
4. Procedures and duration: 
a. The duration of this study is three months. My participation includes 
three Dance/Movement Therapy sessions a week: One individual 
session, a peer group therapy session with other adolescent mothers, 
and a group therapy session with my infant and other adolescent 
mothers and their infants. Each session will last a half hour to 
an hour. 
b. I will be asked to answer review questions about my attitudes and 
feelings towards the Dance/Movement Therapy sessions. The review 
questions will be asked at the end of the twelfth week of therapy. 
5. Risks and discomforts: I may experience anxiety as a result of 
participating in the Dance/Movement Therapy sessions or as a result of 
answering the review questions. 
6. Benefits: I understand that there may be no benefits to me from 
participating in this study. There may be benefits in that I might learn 
something about myself as a person and as a mother, and I may learn 
more about my relationship with my infant. 
7. Reason I May Be Removed From The Study Before It Is Over: I 
understand that my participation may be stopped or interrupted before 
the end of the study period if the study for some reason is stopped. 
8. Refusal or Withdrawal from Participation: I have been told that I can 
refuse to join the study or change my mind about continuing to participate 
at any time. Doing so will not affect my right to receive other services. 
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9. Payment for Treatment: I understand that I will not be paid for my 
participation in the study, and that neither I nor my insurance carrier will 
be charged for the Dance/Movement Therapy service provided to me. 
10. In Case of Questions: I have been given the opportunity to ask questions 
and these have been answered satisfactorily. If I have any future 
questions, I may speak with Ms. Emily Venable at (215) 762-6924 and or 
with one of the home staff. 
11. Consent To Use Case Study Results and Confidentiality of Records: As 
a participant in this project, I have given my permission for Hahnemann 
University to keep, preserve, publish, use or dispose of the results of the 
study. In any publication, my identity will be kept confidential. 
I HAVE HAD THE STUDY EXPLAINED TO ME. I HAVE HAD ALL 
THE QUESTIONS I HAD ANSWERED. I HAVE CAREFULLY READ 
THIS CONSENT FORM AND HAVE RECEIVED A COPY. 
Participant Signature Date 
Witness Signature Date 
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